Psychological variables asociated [i.e. associated] with the exceptional survival of  terminally ill  cancer patients. by Roud, Paul C.
University of Massachusetts Amherst
ScholarWorks@UMass Amherst
Doctoral Dissertations 1896 - February 2014
1-1-1985
Psychological variables asociated [i.e. associated]
with the exceptional survival of "terminally ill"
cancer patients.
Paul C. Roud
University of Massachusetts Amherst
Follow this and additional works at: https://scholarworks.umass.edu/dissertations_1
This Open Access Dissertation is brought to you for free and open access by ScholarWorks@UMass Amherst. It has been accepted for inclusion in
Doctoral Dissertations 1896 - February 2014 by an authorized administrator of ScholarWorks@UMass Amherst. For more information, please contact
scholarworks@library.umass.edu.
Recommended Citation
Roud, Paul C., "Psychological variables asociated [i.e. associated] with the exceptional survival of "terminally ill" cancer patients."
(1985). Doctoral Dissertations 1896 - February 2014. 4039.
https://scholarworks.umass.edu/dissertations_1/4039

PSYCHOLOGICAL VARIABLES ASOCIATED WITH THE 
EXCEPTIONAL SURVIVAL OF "TERMINALLY ILL" 
CANCER PATIENTS 
A Dissertation Presented 
By 
PAUL CHARLES ROUD 
Submitted to the Graduate School of the 
University of Massachusetts in partial fulfillment 
of the requirements for the degree of 
DOCTOR OF EDUCATION 
May 1985 
School of Education 
Paul Charles Roud 
All Riqhts Reserved 
PSYCHOLOGICAL VARIABLES ASOCIATED WITH THE 
EXCEPTIONAL SURVIVAL OF "TERMINALLY ILL" 
CANCER PATIENTS 
A Dissertation Presented 
By 
PAUL CHARLES ROUD 
Approved as to style and content by: 
i i i 
ACKNOWLEDGEMENT 
Jack Wideman's wisdom and nurturance made this project possible. 
Nearly all of the major issues presented in the dissertation were 
qenerated during the hundreds of hours we spent toqether discussing 
the research. These meetings served another purpose. As I came to 
understand Jack's remarkable courage to be himself--the essence of the 
subjects' power became known to me. 
Ted Slovin has consistently helped me to discover an energy 
source that seems to emanate from my very core. This qift has enabled 
me to complete this project while remaining true to myself, and hope¬ 
fully, to the survivors' accounts. Don Banks' deep appreciation of 
the spiritual nature of the subjects' experience has been a gentle 
reminder that rational thouqht alone cannot explain their exceptional 
results. This contribution has been profound: the wonderful mystery 
of the subjects' experience remains a significant life force for me. 
One of the great pleasures of this research was the support I 
received from some very kind and caring physicians. I am grateful to: 
Dave Sherman, Bernie Siegel, Paul Berman, Rick Ingrasci, Arif 
Rechtshaffen and Sidney Baker. 
I would also like to thank Norman Cousins and Elizabeth Kubler- 
Ross for their confidence in the feasibility of the project when I was 
most doubtful. Barbara Levy and Michael Shandler also offered valued 
personal assistance. 
Thanking the subjects is a bit awkward. For clearly, they are 
IV 
what the whole project has been about. In many ways, my role (when done 
well) was merely to function as the intermediary who would make their 
accounts available to others. 
The subjects gave me a wonderful gift. They shared a vision of the 
possibilities that exist for all of us. By offering this glimpse of my 
own potential, my life has been profoundly changed. 
v 
ABSTRACT 
Psycholoqical Variables Associated with the Exceptional Survival of 
"Terminally Ill" Cancer Patients 
Paul C. Roud, B.A., Colby College 
M.Ed., Boston University, Ed.D., University of Massachusetts 
Directed by: 
John W. Wideman 
The intent of this study was to identify psychological variables 
associated with the survival of "terminal" cancer patients. Nine sub¬ 
jects were interviewed who survived longer than the present state of 
medical and psychological knowledge would ever predict. 
To locate this highly select population, medical schools, hospi¬ 
tals, hospices, physicians, and mental health professionals in five 
different states were contacted. The exceptionality of the subjects' 
course of illness was documented in two ways: (a) the subjects' phy¬ 
sicians provided written authentication that the individual had sur¬ 
vived significantly longer than medical consensus anticipated, and (b) 
all subjects reported that at least one physician had told them that 
they would die in the very near future. 
In the interviews, subjects were asked to provide their own ac¬ 
counts of their exceptional survival and the perceived significance of 
specific variables. The similarity of responses was compelling. 
Subjects assumed responsibility for contracting cancer, treatment 
vi 
decisions, and most generally the quality of their lives. Subjects 
strongly believed that their attitude toward cancer directly influ¬ 
enced the disease; consequently, they actively worked to maintain an 
optimistic outlook. 
Subjects tended to use their physicians as consultants; medical 
recommendations were thoroughly considered, but subjects ultimately 
determined their own forms of treatment. Although all subjects re¬ 
ceived some type of traditional medical treatment, the vast majority 
of survivors made major decisions against medical advice. 
In qeneral, subjects were leading fuller, freer, more meaningful 
lives after disease onset. They report an intense desire to stay 
alive. Life was viewed as a gift, far too precious to abandon pre¬ 
maturely. 
Despite the exceptionality of their experiences, subjects indi¬ 
cate that they cannot offer prescriptive healing formulas to others. 
Subjects have come to believe that each seriously ill patient must 
discover for himself or herself what will be life-giving. 
vi i 
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"Men pray to their Gods for their health. 
They do not realize that they have the 
power to control it themselves." 
(Democritus, Fifth Century B.C.) 
"It's not over until it's over." 
(Yogi Berra, 1973 Manager of the 
Pennant Winning New York Mets) 
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CHAPTER I 
INTRODUCTION 
Statement of the Problem 
The premise that psycholoqical processes influence physioloqical 
states is widely accepted. Evidence is plentiful that particular emo¬ 
tional states may predispose one to, and/or deleteriously affect, 
heart disease, ulcers, miqraine headaches, diabetes, cancer, and many 
other physical maladies. However, the idea that psycholoqical proces¬ 
ses may facilitate healing has lagged behind in its conceptual devel¬ 
opment and acceptance. Most medical practice that occurs in the Wes¬ 
tern World today offers minimal consideration of psychosocial factors 
during treatment formulation. The handful of researchers and practi¬ 
tioners who have deliberately manipulated psychosocial factors to 
influence healinq have had impressive results. But generally, contem¬ 
porary medical and psychological practice has chosen to ignore the 
power of the mind to heal. 
Consider that individuals with similar disease states in compa- 
rahle physical health, often experience very different outcomes. 
Indeed, when two people are afflicted with the same serious illness, 
thouqh physical health factors appear remarkably similar, one person 
may die while the other recovers completely. Physiological explana¬ 
tions alone do not adequately account for the origin of these 
1 
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differences. Thus far, research has failed to learn about the role of 
intervening psychosocial variables from a most obvious source—indivi- 
duals whose positive outcomes could not have been predicted by the 
present state of medical science. Systematically investigating 
particular individuals who achieve significantly better results than 
the average patient may offer valuable information concerning the 
influence of psychosocial factors upon recovery. 
Medical research usually assumes that the expert of matters per¬ 
taining to the patient's body is his or her physician. Consequently, 
it is often believed that the patient's ideas, beliefs and impressions 
are of little value in the research process. But in the case of the 
exceptional survivor from terminal cancer, whose very existence ac¬ 
knowledges the inadequacy of present understanding, it is only logical 
to seek information from the original source. These accounts have the 
potential to offer valuable information about recovery from "terminal" 
cancer, unless these cases are somehow dismissed as statistical 
quirks. 
The seriously ill cancer patient, and those attending him or 
her, have not had access to the most relied upon source of medical in¬ 
formation through the ages—the collective experience of those who 
were successful in overcoming similar afflictions. Until the experi¬ 
ences of exceptional patients are fully researched, practitioner and 
patient remain ignorant about their possible relevance. This unique 
sample population has the knowledge to inform others of the factors 
that they believed contributed to their remarkable results—those 
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factors that may have made the difference between life and death. 
These accounts can provide emotional comfort, informing patients and 
medical personnel, by example, that survival is possible.1 
Patients, doctors, and psychologists may also be encouraqed to explore 
what they can do, if anything, to enhance the individual's chances of 
survival from "terminal" illness. 
The subject matter of this research is quite timely. Despite 
recent supportive findings, resistance to the use of psychological 
means to encourage physical healing remains very high. In fact, some 
researchers suggest that due to restrictive contemporary medical 
opinion, psychological effort to influence recovery from cancer must 
proceed covertly. Weinstock (1977), after concluding that psychiatric 
therapies "can be expected, where successful, to improve vastly the 
quality as well as the duration of life" (p. 10) states: 
The psychiatrist is warned, however, that he will meet 
much prejudice from the medical profession and would do 
best to emphasize the palliative nature of his interest 
and not to mention to the physician the hopes for deeper 
changes, (p. 11) 
The work of the Simontons (1980) appears to document the way in 
which the mind may positively effect outcomes for cancer patients. 
The thrust of their treatment is to influence the attitudes and expec¬ 
tancies of their patients—al 1 of whom have "incurable" cancer. In 
one study, 159 patients were treated. At the time the results were 
lfhis sense of hopefulness itself may be healing. (See "Hope" 
in Chapter II). 
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reported, 63 were alive with an average survival time of 24.4 months; 
96 died and their averaqe survival time was 20.3 months. If these 
same patients had been treated with only standard medical procedures, 
their anticipated survival time would have been twelve months. 
Furthermore, of the patients still alive, 61 percent had resumed the 
same level of activity that they enjoyed prior to diagnosis. 
Despite results such as these, the majority of practitioners 
insist upon a more exclusive approach. This view is well represented 
by Mages and Mendelsohn when they stated as recently as 1979: 
Though located in one's body, cancer is in a psychological 
sense external to the self. It cannot be understood [or 
affected] by introspection; rather, it is through medical 
diagnostic procedures and the technical knowledge of 
others that a patient obtains information about the 
nature, seriousness, and likely progression of the 
problems to be faced. Furthermore, since the physical 
changes produced by cancer are not a product of one's 
thoughts or feelings, they cannot be made to go away nor 
can they be controlled by internal mental operations such 
as repression or sublimation. This does not mean that 
patients must remain completely passive, but it does mean 
that they must act through others, namely the appropriate 
medical personnel, (pp. 266-267) 
Though many Western practitioners share the belief that "cancer 
is in a psychological sense external to the self," available studies 
are far too meager to reach this conclusion. The work of Everson and 
Cole (1966) exemplifies the way in which the premature assumption of 
this belief has precluded investigation of the relationship between 
cancer regression and psychosocial variables. These researchers com¬ 
piled all the known cases of spontaneous regression of cancer found in 
the medical literature throughout the world from 1900 to 1962. 
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Despite the enormity of their project, and the many variables hypothe¬ 
sized to account for repression, psychological variables were never 
considered as possible healing influences. Until recently, research¬ 
ers have chosen not to even speculate about the possible role of psy¬ 
chosocial factors upon healing. 
The potential value of exploring this subject matter is appar¬ 
ent. If certain psychological factors lead to physical disease, slow 
healing and precipitate death, then perhaps others will positively in¬ 
fluence healing. The experience of exceptional survivors may help us 
to identify these states and discover ways to stimulate their develop¬ 
ment. It is possible that these remarkable subjects may have learned 
truths that will help some individuals to prevent sickness, promote 
recovery and even delay death. 
Brief Outline of Study 
For this study, nine subjects who were designated "terminally 
iH"__yet continued to live, have been interviewed. In each case, the 
subject's physician provided the documentation indicating that the 
subject had survived the cancer significantly longer than medical con¬ 
sensus could have anticipated (see Chapter III for further elaboration 
of documentation procedures). The first half of the interview was 
open ended; subjects explained with minimal direction from the inter¬ 
viewer, how they accounted for their exceptional course of illness. 
The second half of the interview was more directed; subjects were 
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asked to comment upon the importance of specific factors. The factors 
selected for inquiry were based upon an extensive literature search 
(see Chapter II). 
The researcher has chosen to report, verbatim, a large majority 
of each interview (see Chapter IV). Since there is such a dearth of 
material concerned with exceptional survivors, it was felt that publi¬ 
cation of subjects' accounts constitutes a major contribution of this 
work. In addition, extensive raw data is provided in the hope that 
the reader will conduct his or her own analysis of the results. The 
group's collective experience is compiled and interpreted in the Dis¬ 
cussion (see Chapter V). The individuality of the healinq process is 
also considered in Chapter V. The final chapter (see Chapter VI) 
presents the far ranging implications of this study and suggests areas 
for future research. 
CHAPTER II 
LITERATURE REVIEW 
Introduction 
Credible research about psychosocial variables associated with 
exceptional survival from "terminal" cancer is practically non-exis¬ 
tent. Consequently, the literature review includes studies that are 
peripherally, as well as directly related to the inquiry. Certain as- 
sumDtions are inherent in the choice of material selected: (1) To 
understand how the mind may heal, it is productive to consider the 
converse--the mind as a physiologically destructive force. For exam¬ 
ple, consideration of sudden and unexpected death will probably en¬ 
hance our understanding unexpected cures. (2) Literature that illumi¬ 
nates the psychological factors associated with survival from varied 
life threatening diseases and situations may further our knowledge of 
terminal cancer survival. 
The chapter is composed of five sections. To begin, a brief 
historical account of the way the mind/body question has been regarded 
throuqh time is offered in order to place our contemporary opinions in 
perspective. The second section discusses factors that negatively im¬ 
pact health: Stress; Life Chanqes; Loss; Depression; Despair; and 
Denial. Research concerned with sudden, unexplainable death is also 
included in this section. The third section presents findings about 
the personality profiles of cancer patients. 
7 
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The fourth section contains a large majority of the literature 
search. Life enhancinq psychosocial factors are discussed: Hope; 
Meaning; Carinq; Assuminq Responsibility; Active Involvement; Tuning 
In; "Objectifying the Prognosis"; Makinq Necessary Life Style Changes; 
Imagery; Humor; Family Relationships; Social Support Systems; Doctor/ 
Patient Relationships; and The Placebo Effect. The final section, 
Spontaneous Regression of Cancer, contains research that is probably 
the most clearly relevant to this study. The scarcity of the litera¬ 
ture concerned with spontaneous regression suggests the pioneering 
nature of this project. 
Historical Overview 
Not surprisingly, man's concern with illness and attempts to in¬ 
fluence healing date back to earliest recorded history. In Southern 
France, an Ice Age cave painting depicts a witch doctor attempting to 
cure a patient (Venzmer, 1972). Evaluated by standards of modern sci¬ 
ence, ancient physicians' technical understanding of the body was un¬ 
sophisticated and frequently inaccurate. However, they seemed to 
appreciate the wholistic nature of disease. According to Jaffe 
(1980), these doctors 
viewed a patient's illnesses as representing something gone 
awry with his or her entire life and place in the communi¬ 
ty. To these early doctors, physical diseases were inti¬ 
mately related to feeling and personal relationships. To. 
facilitate healing, they mobilized the powerful restorative 
energies of the minds of the patients and of the people 
close to the patient, (p. 5) 
9 
Our primitive ancestors viewed illness as a spiritual intervention. 
Disease was the result of an evil spirit or curse. Consequently, 
treatment involved the individual and his total environment. 
The orientation of the Hippocratic Theorists (around 500 B.C.) 
remained wholistic. Practitioners tended to the proper balance of 
forces within and around the patient. The original Hippocratic Doc¬ 
trines state: "The well-beinq of man is influenced by all environmen¬ 
tal factors....the quality of air, water, and food, the winds and 
topography of the land-and the general living habits" (Todd, 1979, 
P. 2). 
A major shift away from this disease-in-context perspective oc¬ 
curred about 100 A.D. Galen, a Roman physician, began to focus upon 
individual diseases, speculating about their specific causes. During 
the Sixteenth, Seventeenth, and Eighteenth Centuries, increased know¬ 
ledge of the circulatory, respiratory and digestive systems, encour¬ 
aged industrialized man to think of himself as a machine. At times, 
the comparison became more than metaphor--malfunctions, or diseases, 
were caused by the breakdown of a specific part. 
Schwan's theory of 1838, that the body was composed of individ¬ 
ual cells, became widely accepted as truth. The notion of disease as 
a localized malfunction flourished with surqery's popularization. The 
use of anesthetics beginning around 1846 by Thomas Morton made it in¬ 
creasingly common for physicians to remove or fix whatever body part 
was not operating properly. Less than forty years later, it was dis¬ 
covered that certain infectious diseases were transmitted through 
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microorganisms. Thus, a number of events made it commonplace for the 
"modern” physician to treat disease rather than the patient. 
Freud and Pavlov were chief contributors re-establishing the 
perceived role of the mind upon physiological processes. Ackerknecht 
(1968) explains the irony: 
The fact that bodily diseases or symptoms are profoundly 
influenced by mental processes, often partially caused by 
them, was known by all great clinicians from Hippocrates 
to Charcot....the old insights were lost in the shuffle of 
fascinating objective discoveries with the attendant over- 
mechanization and overspecia 1ization. Doctors became so 
laboratory minded, so scientific, and so impersonal, that 
they forgot, or felt entitled to ignore, the patient as a 
person. It is a queer reflection on the present age that 
one of the basic medical functions of all times now had to 
be reintroduced--as a new specialty, (p. 236) 
Today, consideration of the psychological variables that influence 
health is making its way from the esoteric realm of the psychiatrist 
and psychologist to medicine in general. 
Life Threatening and Illness Producing Factors 
Stress 
Studies concerned with the influence of stress verify the link 
between body and mind. Selye's (1956) explanation of the relationship 
between long term stress and illness is considered classic. He main¬ 
tained that chronic stress suppresses the body's immune system. A 
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simplification of his theory follows: If an orqanism Derceives a 
given stimulus to be noxious, it will activate the general adaptation 
syndrome (q.a.s.). (Various stimuli will produce similar responses.) 
Secretions of the pituitary-adrenal-cortical hormones are then in¬ 
creased. As the organism attempts to defend against the noxious stim¬ 
uli, defenses against other, potentially harmful stimuli are reduced. 
In addition to the heightened possibility of disease from lowered re¬ 
sistance, constant secretions of the pituitary-adrenal-cortical hor¬ 
mones will result in "diseases of adaptation" (e.g., arthritis, kidney 
disease). Individuals will experience different diseases in various 
bodily parts depending upon their particular make-up. 
Indeed, there is substantiation for the belief that long term 
stress is likely to contribute to illness. Both retrospective and 
prospective studies have shown that people with ischemic heart disor¬ 
ders are more likely to be from stressful family and/or work environ¬ 
ments (Speilberger, 1976; Lundberg, 1975). Hinkle (1974) found that 
those frustrated by their jobs, and those who had attained positions 
beyond their expectations and training had more illness. In contrast, 
individuals whose jobs coincided with their social class, education, 
and aspiration levels experienced fewer illnesses. 
Although the results are not entirely consistent, there is evi¬ 
dence that stress will also slow recovery from disease. Pancheri, 
Bellaterra, Matteoli, Cristofari, Polizzi, and Puletti (1978) inter¬ 
viewed and conducted psychological on patients one to three days 
after their hospitalizations with severe heart attacks. The patients 
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clinical condition was evaluated seven to ten days after hospitaliza¬ 
tion. Individuals who had the best course of recovery did not indi¬ 
cate significantly elevated levels of anxiety (despite the stressor of 
the heart attack). The "not improved" population had high levels of 
anxiety. The researchers conclude: "These data thus seem to suggest 
that the patients who did not improve rapidly and who have a worse 
prognosis seem to have a tendency toward low thresholds of frustra¬ 
tions and a heightened tendency to react with anxiety to a stressor" 
(p. 21). However, these results are inconsistent with the earlier 
findings of Rosen and Bibring (1966). Querido (1959), in a sample not 
limited to myocardial infarction patients, found that patients who had 
significant outside stress (i.e., stress apparently not due to their 
illness) recovered more slowly. 
Emerling (1979) probed the. possible benefits of a minimal level 
of stress. Forty-nine coronary heart patients were given various psy¬ 
chological tests (16PF, Bortner's Short Rating Form, Eysenck Person¬ 
ality Inventory, Speilberger's State Trait Anxiety Inventory). He 
found that patients who had the most successful recoveries were, in 
addition to being slightly suspicious, sufficiently apprehensive to be 
motivated. Emerling is suggesting that recovery from heart disease 
may be facilitated by a base level of anxiety. 
Knowledge of the relationship between stress and recovery is en¬ 
hanced through consideration of surgical studies. Boyd, Yeager and 
McMillan (1973) found that the most anxious patients prior to recon¬ 
structive vascular surgery took longer to return to a normal life 
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style.1 Henrichs, Mackenzie, and Almond (1969) discovered that 
male survivors of open-heart surgery had lower anxiety scale scores 
while females had lower depression scale scores. And Kimball (1969) 
maintains that anxious patients had more complicated recoveries from 
open-heart surgery. 
In addition to studies which show that long term stress is cor¬ 
related with both the presence and outcome of disease, there is 
research which indicates a direct correlation between stress and phy¬ 
siological processes. Sigler (1967) conducted electrocardiograms of 
five heart patients while they discussed difficult situations. The 
situations were either present life circumstances evoking stress 
(e.g., a poor marriage, a difficult child) or prior situations that 
were still important (e.g., death of a relative). Electrocardio¬ 
graphic abnormalities were recorded in every instance. 
There is also evidence that stress can directly influence infec¬ 
tious diseases. Herpes Simplex, a virus, is probably present in 
humans in a quiescent state at all times. Usually, the virus will be 
manifest (fever blisters and cold sores) only when resistance is low¬ 
ered by another illness. Heilig and Hoff (1928) at the University of 
Vienna were able to make the virus manifest in three patients by hyp¬ 
notizing them and then having them recall unpleasant events. 
1 In this study, like many others contained in the Literature 
Review, distinguishing between cause and effect is difficult or impos¬ 
sible. For example, it may be that subjects took longer to recover 
because they were anxious. Alternatively, their elevated anxiety 
levels may result from their slow recoveries. 
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Diabetes is rarely, if ever, considered to be a disease of 
psychosomatic origin. Yet the direct influence of stressful family 
events on diabetes is documented. Minuchin, Rosman, and Baker (1980) 
hooked difficult to regulate diabetic children to a blood catheter, 
allowing them to take blood samples every few minutes. The purpose 
was to measure levels of free fatty acid (FFA). FFA level is an 
indication of emotional arousal and also must be elevated prior to 
life threatening diabetic acidosis. Levels of FFA would vary 
depending upon the stress felt by the child. When parents were in 
conflict, and their child was pulled toward each of them, FFA levels 
were consistently high. 
Life changes 
Stress is obviously a broad category that may be delineated at 
successively finer levels depending upon the focus desired. For in¬ 
stance, life changes may be conceptualized as one important determi¬ 
nant of stress. 
Jaffe (1980) maintains that continued change wears us down. The 
more dramatic the life change the greater the wear and the more sus¬ 
ceptible one is to disease. This position theorizes that individuals 
have a limited amount of adaptive energy--and if too much is utilized 
coping with stressful life changes, there will be an inadequate re¬ 
serve to fend off illness. 
One's individual response to stressors, such as life changes, 
will ultimately determine the effects of a stressful situation. The 
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work of Holmes and Rahe (1967), accounts, at least partially, for the 
fact that individuals may adapt quite differently to similar stres¬ 
sors. These researchers conducted 394 detailed interviews to investi¬ 
gate the relationship between life chanaes and disease. The subjects 
varied by age, sex, and socio-economic background. To develoD their 
social readjustment ratina scale, "getting married" was arbitrarily 
assigned a score of 50, and subjects were asked to assess the relative 
amount of adaptation, from zero to one-hundred, necessitated by vari¬ 
ous life changes. Stressful events included "unpleasant" changes 
(e.g., death of spouse, being fired) as well as those events usually 
considered "enjoyable" (e.g., vacation, birth of a child). In this 
study, subjects decided for themselves whether an event was stressful 
or not. 
Various studies have used these ratings to explore the relation¬ 
ship between life change and disease. One extensive project (Holmes 
and Masuda, 1973) found that thirty seven percent of subjects who 
scored from 150 to 200 on this scale for a given twelve month period 
had a serious illness within that time. Eighty percent of those scor¬ 
ing over 300 became seriously ill. In another study (Rahe, 1974), the 
illnesses of 2500 Navy men were correlated with their life change 
score during the previous year. Those individuals who scored in the 
highest third had twice as many illnesses as those in the lowest 
third. Physical maladies due to accidents may be related to life 
changes. In a study (Holmes and Masuda, 1972) of football players, it 
was found that fifty percent of those with the highest life adjustment 
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scores (upper one-third) were injured, while nine percent of those 
players with the lowest scores (bottom one-third) were seriously in¬ 
jured during the season. Many issues have been raised with the metho¬ 
dological and theoretical soundness of these and similar life change 
studies (Brown, 1974; Cleary, 1974; Rabkin and Struening, 1976). For 
example, often times determination of what constitutes a serious ill¬ 
ness was left up to the subject's discretion, thus uniformity in defi¬ 
nition of serious illness was not assured. 
Another question arises due to the practice of Holmes and Rahe 
of adding both positive and negative change events to derive a total 
social readjustment score. For positive life chanqes may mitigate the 
stressful impact of more adverse changes. Also, some of the life 
changes in the scale may actually be a preliminary symptom of disease 
(e.g., change in eatinq habits). Finally a major theoretical question 
not addressed by their work is whether or not stress would actually be 
increased if a life change did not occur, when it appeared developmen¬ 
tal ly and/or situationally appropriate for such a change to take place 
(Graham, 1974). 
One experiment offers some direct evidence of the impact of life 
change upon recovering heart patients (Klein, Kliner, Zipes, Troyer, 
and Wallace, 1968). Seven subjects were being moved from a coronary 
care unit to a general ward due to their improved condition. Five of 
the seven individuals displayed emotional reactions to the move and 
experienced cardiovascular complications. Klein et al. hypothesized 
that the negative reaction was attributed to the lack of patient con- 
17 
trol over their transfer and the non-predictability of the environ¬ 
ment. It is also interesting to note that the patients considered 
their transfers to the ward a rejection by the medical staff in the 
coronary care unit. 
Loss 
There are few, if any, life events as potentially stressful as 
the death of a loved one. The literature shows a relationship between 
spouse loss and increased incidence of death for the survivor. Ekbom 
(1963), Younq, Benjamin, and Wallis (1963), and Jacobs and Ostfield 
(1977) found a significantly elevated mortality rate for both widows 
and widowers in the six months following the death of a spouse. 
Clayton (1974), in contrast, did not report a higher death rate for 
widows following the death of their husbands. 
The relationship between loss and illness onset is conflicted. 
Maddison and Viola (1968) found that women who had lost their husbands 
in the previous year did not experience an increased rate of serious 
illness. However, there was an elevated incidence of some physical 
complaints (headaches, indigestion and chest pains). Likewise, 
Clayton (1974) found that neither male nor female subjects reported a 
greater number of hospitalizations in the year following their part¬ 
ner's death. He did find an increased incidence of symptoms (blurred 
vision, shortness of breath and palpitations). In contrast to these 
two studies, Parkes and Brown (1972) discovered higher hospitalization 
rates for the bereaved. 
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Greene's (1966) results are relevant. After exploring 116 cases 
of leukemia, he concluded that ninety-six percent followed (from a few 
weeks to four years) the loss of a major life support or numerous life 
changes. Most compel 1ing--the onset of leukemia for a few children 
followed within weeks of one or both parents' deaths. 
There is direct biological data supporting the contention that a 
relationship exists between illness and loss. Bartrop (1977) compared 
the lymphocyte function of 26 individuals who had lost a spouse in the 
preceding twelve months with a control group. Lymphocyte function is 
frequently considered a measure of the potency of the immune system. 
The bereaved group had a significantly depressed lymphocyte count 
compared to the control. 
Depression 
Depression, a frequent companion of loss, has been associated 
with poor recovery from illness. Tufo and Ostfield (1968) assessed 
various states of patients prior to surgery. Depression was the only 
one related to operative death. 
The MMPI has been used often to correlate depression scores and 
illness outcome. Bruh, Chandler, and Wolf (1969) found that individ¬ 
uals with elevated depression scores were less likely to be alive five 
years after a heart attack. Imboden, Canter, Cluff, and Treyer (1959) 
discovered that recovery from influenza is slowed when there is an in¬ 
dication of depression. Patients who took the longest to recover (21 
or more days) scored significantly higher on depression scales and 
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morale loss than did those who required l«ss time (14 or fewer days). 
These scores do not appear to be the result of the illness since they 
were attained prior to onset. Similarly, Calden, Dupertuis, Hokanson, 
and Lewis (1960) found that depressed subjects necessitated longer re¬ 
coveries from tuberculosis. 
One team of researchers (Kilpatrick, Miller, A1lain, Huqgins, 
and Lee, 1975) did not find a significant relationship between those 
who scored high on depression scales of the MMPI and those most likely 
to die from open-heart surgery. Earlier, however, Kimball (1969) re¬ 
ported an inverse relationship between depression and likelihood of 
survival following open-heart surgery. A satisfactory explanation for 
the researchers' inconsistent findings is not readily apparent. 
Despair 
The literature indicates that depression may retard recovery 
from a variety of physical afflications. Its relationship to onset of 
disease is less clear. Despair, on the other hand, clearly influences 
health in the most profound ways. To help differentiate the two 
terms, despair may be viewed as an intense depression with no hope of 
improvement. In fact, with despair, there is belief that the situa¬ 
tion cannot improve. Kierkegard has said that despair is so encom¬ 
passing that there is only one way to be free of it--to do away with 
oneself which in itself is a source of despair (LeShan, 1980). Thus 
the despairing individual may feel powerless to take any positive 
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action, for all action is equally useless. Whereas the depressed 
person, though still feelinq badly about himself and/or the situation, 
maintains some hope that the future will be less painful. 
LeShan (1980) empathically describes what it meant for his 
patients to despair: 
They all felt, to one degree or another, that to gain what 
they needed to bring meaning to their lives, they must 
give ud themselves and become something else. Even to 
consider this solution gave rise to despair, (pp. 43-44) 
Many of the patients specifically expressed the idea that 
for years they had felt there was no way out of the emo¬ 
tional box they found themselves in short of death itself. 
(p. 34) 
They feel that they can be themselves--and therefore 
unloved and alone--or that they can get rid of themselves 
to be someone else and thus be loved, (p. 40) 
LeShan maintains that this sense of despair is not a result of 
the patient's disease; instead he believes that most cancer patients 
had always been despairing. In fact, their terminal condition was 
something that they anticioated, since they never believed that there 
was any hope for their situation. 
There is evidence supporting this perspective of the despairing 
cancer patient. In fifteen years of work, Greene (1956, 1958, 1966) 
concluded that cancer onset was associated with feelings of despair, 
hopelessness, and discontinuity. He found that the despair associated 
with loss or threatened loss, especially of a mother (or mother 
figure), was directly correlated with the development of cancer. 
Schmale and Iker (1966, 1971) investigated women who had atypi¬ 
cal cervical cytology (suspicious cells). They accurately predicted 
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which women would develop cervical cancer 73.6 percent of the time. 
The only variable used to make these predictions was women who had 
helplessness-prone personalities. Although the ability to predict 
cancer based upon "helplessness" is indeed impressive, one major me¬ 
thodological problem plagues this study. As Davies, Quinlan, 
McKegne.y, and Kimball (1973) point out, psychological changes may al¬ 
ready have occurred due to the cancer. The cancer may have been 
present when the "helplessness-prone diagnosis" was made, but not yet 
detectable given the present state of technology. As noted, this same 
problem besets many of the studies that compare particular health 
states and psychological variables. For the psychological variable 
may actually be caused by the state of physical health. If certain 
psychological elements are merely reflecting the presence of a disease 
prior to medicine's current capacity to detect that disease, 
systematic consideration of these psychological variables may prove to 
be a valuable diagnostic tool. 
Rollo May (1953) discusses the effects of despair over an exten¬ 
ded period of time: 
The human being cannot live in a condition of emptiness 
for very long: if he is not growing toward something, he 
does not merely stagnate; the pent-up potentialities turn 
into morbidity and despair, and eventually into destruc¬ 
tive activities_Inner vacuousness is the long-term, 
accumulated result of a person's particular conviction 
about himself, namely that he cannot act as an entity in 
directing his own life, or change other people's attitude 
toward him, or effectively influence the world around him. 
Thus he gets a deep sense of despair and futility-And 
soon, since what he wants and what he feels can make no 
real difference, he gives up wanting and feeling, (pp. 24-25) 
22 
LeShan cites an example of the process described by May. He was ques¬ 
tioning a cancer patient who expressed much quilt and self-hatred. He 
asked whether she felt that she had done something to deserve her 
sickness. The patient responded, "No, I've done nothing. You don't 
understand, doctor. It's not that I've been or done anything. It's 
that I've done nothing and been nothing" (p. 35). 
Various authors suggest that despair and helplessness may impact 
health in the most profound way possible. Jerome Frank (1974) main¬ 
tains that a feeling of helDlessness may lead to death in both 
civilized and primitive cultures. He takes note of the very high 
death rate among elderly individuals newly incarcerated in state 
hospitals. Since, often times, no justifiable cause of death can be 
found in autopsies, he concludes that the deaths are "caused by 
hopelessness, aggravated by abandonment by the patient's group" (p. 
54). And according to Seligman (1975), helplessness may be associated 
with negative health states, the most extreme being increased 
incidence of death. 
Sudden death 
George Engel (1971), Professor of Psychiatry and Medicine at the 
University of Rochester Medical Center, compiled 100 newspaper 
accounts of sudden deaths not attibutable to any known medical cause. 
During his exploration of the psychological factors surrounding these 
accounts, significant commonalities were found. In one way or 
another, all subjects had felt powerless to cope with changes in their 
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environment. He proposes the "giving-up-given-up complex"; feelings 
of helplessness and hopelessness are major implicators in the death of 
these individuals. In fifty nine percent of the cases, there was some 
type of major loss prior to death. For examole, thirty-five deaths 
were reported within sixteen days of an eoisode of acute qrief, nine 
died after a major loss in status. 
Leon Saul (1966) relates accounts of deaths that were unexpected 
and very sudden. A common feature among the victims was the feeling 
that movement in any direction was impossible, and thus the situation 
seemed hopeless. A rather typical case involved a woman who could 
neither live with her husband who beat her reqularly, nor leave him. 
One day, this thirty-three year old woman developed breathing diffi¬ 
culty, and despite her apparent good health and the prompt medical 
attention received, she died shortly thereafter. 
From his personal experience, Nardini (1952) describes the emo¬ 
tions that might precede the (medically unexplainable) death of priso¬ 
ners of war. He states: 
Occasionally an individual would_lose interest in 
himself and his future, which was reflected in quiet or 
sullen withdrawal from the group, filth of body and 
clothes, trading of food for cigarettes, slowing of work 
rate....and an expressed attitude of not giving a damn- 
If this attitude were not met with firm resistance..., 
death inevitably resulted, (p. 245) 
Animal experiments seem to affirm the association between sudden 
death and hopelessness. Richter (1957) placed rats in qlass cylinders 
filled with water and recorded their survival time. Rats that died 
the quickest (death was due to electrical abnormalities, not drowning) 
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were the ones held tightly in the experimenter's hand in the water— 
thus leaving no hope for survival. Generally, wild rats died one to 
fifteen minutes after immersion. However, if the rats were placed in 
the water, and then repeatedly rescued, they would swim much longer 
(up to eighty-one hours). Richter hypothesized that these rats 
learned that there was hope and consequently did not give up. 
It would appear to be an equally plausible hypothesis that the 
rats, having been snatched from death, were less friqhtened by their 
predicament. Accounts of sudden human death are attributed to friqht 
(Meninqer von Lerchenthal, 1948). Canon (1942) describes various sit¬ 
uations in primitive cultures, where after a taboo had been broken, 
death was imminent. Fright is thought to be the major variable 
implicated. 
Another experiment performed with rats may have meaningful ap¬ 
plication to humans. Rosellini, Binik, and Seligman (1976) raised two 
groups of rats. One group was reared in isolation, while the other 
had three or four companions. The rats reared in isolation died more 
quickly when placed in water. 
Denial 
Some researchers maintain that denying one's illness and/or its 
seriousness can serve a beneficial recuperative function. Others sug¬ 
gest that denial will impede the recovery process. These conflicting 
positions are evident in the two major theories about the role of 
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denial for myocardial infarction patients. The first is expounded by 
Cassem and Hackett (1971). They maintain that the denier will have 
better survival rates than those less defended. The following chron- 
oloqy of events is thought to occur for the denier: Immediately after 
a heart attack, anxiety is heightened. Soon the patient begins to 
deny the seriousness of the illness, not fully believing that he has 
had a heart attack. And so, the authors assert, the denier may be a 
management problem for a few days, but soon becomes more realistic 
about the condition and the need to follow medical regimen. Thus 
denial serves the function of keeping anxiety about the disease to a 
minimum. Others (Croog, Shapiro, and Levine, 1971) insist that there 
is little documented support for this theory and that deniers are 
likely to resist medical regimes critical for rehabilitation. 
Sanders and Kardinal (1977) suggest a functional evaluation of 
denial. They note that denial was adaptive for acute leukemia 
patients as long as it reduced stress and permitted a continuation of 
a positive self-image, but maladaptive when it interfered with recog¬ 
nition of symptoms needing medical attention. Jaffe (1980) says the 
individual who fails to accept his illness or even acknowledge its 
presence will miss critical physiological warning signals. He be¬ 
lieves, "Deniers often succumb prematurely to ailments such as heart 
disease and cancer" (p. 41). 
Leigh, lingerer, and Percarpio (1980) attained highly provocative 
results in their study of male and female cancer patients. They dis¬ 
covered that men who died within two years of the researcher's initial 
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survey had evaluated their illness as being less serious than males 
who survived. It can be hypothesized that at the time of the first 
evaluation, the condition of the subjects who subsequently died was 
more serious than the other subjects. Mot willing and/or able to 
accept the severity of their illness, they stated a more distorted 
view of their health. However, an equally plausible hypothesis is 
that the patients' inability to acknowledge the state of their health, 
inhibited them from effectively activatinq their immune systems. For 
Rollo May (1969) has said: "It is simply a fact: The patient cannot 
permit himself to perceive the trauma until he is ready to take a 
stand toward it" (p. 231). 
Personality Factors and Historical Profiles of Cancer Patients 
The link between various psychological factors and disease has 
been presented, thus far, quite generally. In this section, the focus 
will be on the emotional factors and life histories of cancer 
patients. 
There is no consensus in the medical community that certain emo¬ 
tions may predispose one to cancer or make recovery more difficult. 
In contrast, the literature pertaining to other ailments, such as 
heart disease, appears to present an irrefutable connection between 
personality factors and illness (Friedman and Roseman, 1974; Jenkins, 
1976; Ostfeld, Lebovits, Shekelle, and Paul, 1964). In fact, now the 
query is not whether certain personalities are more prone to heart 
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disease; instead the magnitude of the impact has become the issue of 
interest. 
Crisp (1970) is convinced that research does not substantiate a 
significant relationship between emotional variables and cancer. He 
states, "Clinical literature in the field of pre-morbid personality 
factors leans heavily on theory and speculation which has outstripped 
data (p. 319). And Frances Cohen (1975) does not expect future 
research to discover a clear association: 
The complexity of the factors affecting the growth of can¬ 
cer, including the importance of environmental factors and 
the multiplicity of different types of cancer (Fox, 1973), 
appears to be so great that it seems unlikely any simple or 
clear-cut personality factors will be found. (Salk, 1969a) 
(p. 107) 
Despite the convictions of these researchers, the evidence, even if it 
is not conclusive, strongly suggests a link between personality fac¬ 
tors and propensity for cancer. 
Perhaps the most convincing data available are studies that pre¬ 
dict a patient's condition based upon personality variables. (Some of 
these predictive studies have already been cited.) LeShan (1980) was 
given the personal history records of 28 individuals. The task was to 
determine which patients had cancerous growths. He was correct in 
24 of the 28 cases (p <.001). 
Klopfer (1957) predicted with 80 percent accuracy whether 
patients had fast or slow growing tumors through analysis of their 
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personality tests. Those subjects experiencing the fastest cancer 
growth were highly defensive and very invested in maintaining their 
view of reality. He hypothesized that these individuals had to expend 
much energy in the defense of their egos, leaving little reserve to 
fight the cancer. 
Although less convincing than predictive studies, other research 
substantiates the association between personality variables and pro¬ 
pensity to cancer. The Bahnsons (1964) found that cancer patients 
used repression and denial as part of their defense mechanism reper¬ 
toire significantly more often than the general population (which ten¬ 
ded to rely upon displacement more frequently). Cancer patients had a 
higher percentage of their siblings die during childhood than did a 
control group (LeShan and Resnikoff, 1960). The researchers conclude 
that cancer patients learned in early childhood that intimate 
relationships were dangerous. 
LeShan (1980) identifies other characteristics of the cancer 
personality. He states that they consistently suppress their anger, 
preferring to present a facade of goodness. He suggests that in fact, 
these people often have considerable anger but are not willing or able 
to express it for their own defense. Consistent with these beliefs, 
Derogatis and Abeloff (1978) found a positive correlation between 
expressions of anger and survival rates. Blumberg, West, and Ellis 
(1954) articulate the characteristics of cancer patients who did the 
worst: 
They were noted to be consistently serious, over-coopera¬ 
tive, over-nice, over anxious, painfully sensitive, passive. 
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apologetic personalities, and as far as could be ascertained 
from family, friends, and previous records, they had suf¬ 
fered from this pitiful lack of self-expression and self- 
realization all of their lives, (p. 285) 
LeShan offers further elaboration of the cancer personality. He 
states that they have, and have always had, a sense of self-dislike 
with little or no respect for their accomplishments. In addition, he 
notes that there was an inadequate outlet for emotional expression 
with every cancer patient (n = 500) he has researched. 
Elida Evans developed a cancer life history profile after study¬ 
ing 100 patients. She concluded that the typical cancer patient had 
been overly involved with another person, object, or role and that 
they had lost this significant relationship just prior to cancer 
onset. These findinqs were presented in 1926. In 1977, LeShan 
concluded essentially the same profile as Evans, but added one more 
dimension. He says that most cancer patients had childhoods that were 
exceptionally isolated. 
Weinstock (1977) comments upon LeShan's findings: 
The controls were not, of course, perfect; but the 
statistics were overwhelming, and the interviews were in 
depth, as was tne projective testing, (p. 5) 
Researching the reliability of LeShan's personality profile, Weinstock 
(1977) attained results even more compelling than did LeShan. He 
states that of the 230 patients studied, a full 229 fit LeShan's pro¬ 
file. Note also that the researcher knew his subjects well. For the 
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data was collected durina the course of his psychotherapeutic rela- 
tionship with each patient. 
The Simontons (1980) also believe that particular life events 
consistently precede a cancerous condition. They maintain that a 
series of very stressful events, loss in particular, often precedes 
cancer development. The individual is unable to find satisfactory 
resolution to his situation. Consequently, a sense of helplessness 
results, and finally: 
The individual puts distance between himself and the 
problem, becoming static, unchanging, rigid....Serious 
illness or death represents a solution, an exit, or a 
postponement of the problem, (p. 63) 
Although different theoreticians present varying profiles of the 
cancer prone personality type, a composite will be attempted. Gener¬ 
ally, typical cancer patients are thought to repress their emotions 
especially their angry feelings. They fear intimate relationships 
which means that they often lack any significant outlet for their 
emotional expression. A poor self-image is hypothesized to be part of 
the profile. Prior to their disease onset, cancer patients are fre¬ 
quently said to f^el helpless and hopeless about improving the quality 
of their unsatisfyinq lives. 
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Life Enhancing Factors 
Introduction 
Thus far, significant evidence has been presented indicating 
that emotions have the potential to impact health in a negative direc¬ 
tion. Unfortunately, research investigating whether or not certain 
other emotions prevent illness, promote healing, and/or sustain life 
has been very minimal. Consequently, the discussion on life enhancing 
factors tends to be more subjective, frequently citing the informed 
beliefs (rather than the objective findings) of practitioners and 
scholars. 
The section begins by exploring attitudinal factors that may 
influence healing: hope; meaning; caring; and assuming responsibil¬ 
ity. The way in which these positive attitudes can be manifested in 
action follows: tuning in; "objectifying the prognosis"; making 
necessary lifestyle change; imagery; humor; and the placebo effect. 
Finally, the healing potential of quality relationships is discussed: 
family relationships; the social support system; and the 
doctor/patient relationship. 
Hope 
In the second section of this chapter, despair was reported to 
be a highly debilitating emotion. Despair's positive counterpart, 
hope, may be a significant healing force. Jerome Frank (1974) states: 
If....depress ion and certain other emotional states seem 
to retard healing, it seems reasonable to assume that hope 
could enhance it, and this is strongly suggested by 
miracle cures, (p. 74) 
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Weinstock (1977) studied various cases of spontaneous regression of 
cancer. He found that the restoration of hope occurred in every 
single case immediately prior to tumor shrinkage. 
LeShan (1980) believes that the person least likely to be stric¬ 
ken with cancer is the one "whose hopes for his own full rich life are 
sufficiently high to enable him to deal with temporary setbacks" (p. 
31). He goes on to suggest that: 
The people most capable of recovery are the men and women 
who can discover a new well-spring of hope whatever their 
past disappointments, and move on to a fresh sense of 
themselves, a true recognition of their needs, and of 
their worth as human beings, (p. 13) 
Cousins remained undaunted in his belief that he would recover. 
After his eighth day of self-prescribed treatment, consisting of 
massive doses of Vitamin C and humor, he was realizing considerable 
success. However, his condition was hardly stable when he reported: 
"There was no doubt in my mind that I was going to make it back all 
the way" (p. 43). 
Frankl (1974) relates a sense of hope that would surface from 
time to time among the surviving prisoners. A group of prisoners, 
exhausted and starved, summoned their energy to observe a sunset: 
"Then, after minutes of moving silence, one prisoner said to another, 
'how beautiful the world could be"1 (p. 63). 
Jerome Frank (1974) after studying healing in primitive cultures 
concludes that the shaman's powers are due to expectations of help. 
This expectant trust is the result of the physician's personal charac¬ 
teristics as well as his accoutrements. He states, "The healing power 
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of faith resides in the patient's state of mind, not in the validity 
of its object" (Benson, 1979), p. 65). Frank also attributes the 
positive results of Lourdes, France, to the expectation of cure. 
Miracles become credible as they are discussed and thought about con¬ 
stantly: Hope is everywhere. Citinq another one of Cousins' experi¬ 
ences and subsequent cognitions is useful. At the age of ten, he was 
sent to a sanitarium with tuberculosis. Even at this very young age, 
he understood that the boys self-selected themselves into two groups, 
"those who were confident that they would beat back the disease and be 
able to resume normal lives, and those who resigned themselves to pro¬ 
longed and even fatal illness" (pp. 155-156). He states that he knew 
then, while still a boy of ten, that the children in the former group 
had a far better cure rate. 
Various controlled studies confirm the belief that increased 
hopefulness about one's general life situation and/or hope of recovery 
leads to improved health. Walter Gruen (1975) examined the role of 
therapy on myocardial infarction patients. The treated group were 
counselled to help improve adjustment to illness. The Rogerian type 
therapy fostered hope as it supported the patients' strengths while 
explaining normal fears, encouraqed the active solicitation of infor¬ 
mation, and yet, allowed patients to deny as much as necessary. 
The results were significant; the treated group was out of in¬ 
tensive care more than one day before the nontreated group and their 
hospital stay averaged practically two and a half days less. In addi¬ 
tion, the treated sample had fewer congestive heart failures and 
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arrhythmias. The authors explain their results: 
e counselinq treatment had its most visible impact on 
eenngs of optimism, surgency, and happiness, while 
either excessive denial or excessive manifestations of 
anxiety were reduced. In other words, the counseling more 
quickly awakened a feeling of hope that enable the 
patients to cope with their anxieties and allowed them to 
urn their psychic energy away from excessive self-preoc¬ 
cupation and outward to their future and toward others 
(pp. 229-230) 
Hope may be expressed throuqh and/or auamented by other charac¬ 
teristics that are closely related. For instance. Cross (1973) evalu¬ 
ated the effect of various "psychosocial assets" upon thirty-two males 
recovering from coronary by-pass surgery. Assets included (1) ego 
strength, (2) hope or lack of depression, and (3) support from others. 
Recovery was evaluated in terms of (a) activity of daily living, (b) 
social activity, (c) pain status, and (d) functional status. High 
psychosocial assets were found to correlate with high recovery scores. 
Subjects with the highest scores on ego strength and hope had the 
highest recovery scores. High support was significantly related to 
recovery only when ego strength and hope scores were low. The men 
with low psychosocial asset scores spent more days in bed at home and 
had more hospital admissions. 
Similarly, some researchers have proposed that the greater the 
control individuals have or believe they have, upon the course of 
their disease, the more hope they will feel and the better the 
prognosis. For instance, Krantz (1980) states: 
In general, the greater the perceived controllability of a 
stressor, the less harmful are its effects on an organism 
35 
....Research also indicates that, within limits, increas- 
abJ-n? t0 ?Iedict’ anticipate, or understand an 
aversive stimulus often reduces distress_ Holdinq 
medical status constant, we would expect that individuals 
who feel more competent, less depressed, and less threat¬ 
ened [all reflections of perceived helplessness] durinq 
the acute phase of illness will fare better at later 
points in the recovery process, (pp. 30-31) 
The Simontons' work substantiates Kranz's hypothesis. Durinq the pre¬ 
liminary state of their research, the Simontons interviewed individ¬ 
uals whom they had expected to succumb to their cancer but did not. 
Their findings: 
The common thread running through these replies was the 
belief that they exert some influence over the course of 
their disease. The essential difference between these 
patients and those who would not cooperate was in their 
attitude toward their disease and their positive stance 
toward life. The patients who continued to do well, for 
one reason or another, had a stronger "will to live." (p. 5) 
In contrast, Otis (1979) did not find that recovery and perceived 
control of illness were positively correlated. For his dissertation, 
he developed a scale to determine whether lung cancer patients 
believed their actions influenced their recovery ("Recovery Locus of 
Control"). He concluded that those who believed their actions were 
external to their course of recovery tended to receive less medication 
and have shorter hospitalizations. 
To summarize, experimental studies that attempt to isolate and 
investigate the significance of hope are rare, but they do support the 
contention that a hopeful attitude can facilitate the recovery pro¬ 
cess. Furthermore, research suqqests that, at least in certain situa¬ 
tions, the person who feels he exerts some control over the disease 
(and thus feels more hopeful about the outcome) will actually 
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experience a more successful course of illness. In addition, various 
theoreticians, based upon their personal experience, affirm that hope 
can serve to prevent serious illness and promote healing. 
Caring 
As previously mentioned, there is evidence that the patient who 
feels cared about has a better prognosis. May's (1953, 1969) work 
suggests that the patient who cares for someone or something else will 
also fare better. May (1969) thinks of care in this way, "Care is a 
state in which something does matter; care is the opposite of apathy" 
(p. 289). He further explains caring as a life sustaining force: 
When we do not care, we lose our being; and care is the 
way back to being. If I care about being, I will shepherd 
it with some attention paid to its welfare, whereas if I 
do not care, my being disintegrates, (p. 290) 
To extrapolate for the purpose of this review: Caring may be the 
force that enables one to fully activate the will to live, or to will 
oneself back to health. 
Caring is the source of eros according to May. To explain eros, 
he contrasts the concept with sex. He says that with sex, we seek 
release, but: 
Eros is the mode of relating in which we do not seek 
release but rather to cultivate, procreate, and form the 
world. In eros we seek increase of stimulation. Sex is a 
need, but eros is a desire....Eros seeks union with the 
other person in delight and passion, and the procreating 
of new dimensions of experience which broaden and deepen 
the being of both persons, (p. 74) 
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May notes that after sex, we tend to qo to sleep. But with eros, "We 
want just the opposite: to stay awake thinking of the beloved, remem- 
berinq, savoring, discovering ever-new facets of the prism of what the 
Chinese call the 'many splendored experience1" (pp. 74-75). 
Eros is a force that keeps us awake and alive. We seek to stay 
alive to experience more and more. "The aim of desire is not its 
satisfaction but its prolongation" (May, 1969, p. 75). Eros fights 
against thanatos, the death instinct. His explanation of eros offers 
an effective rebuke to Freud's notion that man only has a specified 
amount of love. Freud suggested that the more love we have for 
another, the less we have for ourselves. If this were the case, then 
we might suppose that the seriously ill person would do well to 
minimize his caring about and love for any others. However, eros, as 
described by May, suggests that love may be self-generating. The more 
we give, the more we have for ourselves, or for others. 
May uses the term daimonic to explain passionate caring or in¬ 
volvement. "The daimonic is a natural function which has the power to 
take over the whole person" (p. 123). Sex, rage, eros, and lust for 
power are all examples. He suggests that the daimonic serves to keep 
us alive and probably to restore health when seriously ill. He 
states: 
The daimonic fight against death, fights always to assert 
its own vitality, accepts no "three-score and ten" or 
other timetable or life. It is this daimonic which is 
referred to when we adjure someone who is seriously ill 
not to give up the "fight," or when we sadly acknowledge 
some indication that a friend will die as the fact that he 
has given up the fight. 
38 
Meaning 
The consonance between May's concept of eros and Frankl's (1974) 
ideas about man's search for meaning is compelling. Frankl maintains 
that man's desire to find meaning in life is a primary force. One can 
discover the meaning in life by: 
(a) Performing a deed-meaning through activity or 
accomDlishment. 
(b) Experiencing a value—meaning through nature or art, 
or through love by which we can understand our potential. 
(c) Meaning through suffering (p. 176). 
May (1969) joins Frankl conceptually when he says, "Eros is the 
drive toward union with what we belong to—union with our own possibi¬ 
lities, union with significant other persons in our world in relation 
to whom we discover our self-fulfillment" (p. 74), and later that eros 
"drives him passionately to seek union with the truth" (p. 78). May 
is talking about the truth that each person must discover for him¬ 
self, or in Frankl's terminology the meaning of one's life. 
May's recovery from a potentially debilitating and life threat¬ 
ening disease adds credence to his beliefs about eros being a life 
sustaining force. Similarly, Frankl's survival against exceptional 
odds commands our attention. He states, "There is nothing in the 
world, I venture to say, that would so effectively help one survive 
even the worst conditions, as the knowledge that there is a meaning in 
one's life" (p. 164). 
Cousins' words have the same air of experienced authority. He 
personally understands that a "highly developed purpose" can be life 
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sustaining. Cousins, in discussing his relationship with Pablo Casals 
and Albert Schweitzer states: 
I learned that a hiqhly developed purpose and the will to 
ive are among the prime raw materials of human existence 
I became convinced that these materials may well represent 
the most potent force within human reach, (pp. 71-72) 
The nature of the meaning necesary to sustain life or promote 
health will vary from person to person. And for any given individual, 
it may take different forms at various times. During one discussion, 
Frankl's focus sounds daimonic as he describes the direction of his 
energies while incarcerated: "Every man was controlled by one thought 
only; to keeD himself alive for the family waiting for him at home, 
and to save his friends" (p. 6). Naturally, Frankl did not know if 
this was the case for all the men, but his projections give us a clear 
understanding about his own thouqhts during these times. 
At a later point, Frankl describes how his love for his wife 
saved him from death. He was on the brink of total despair and death: 
I was struggling to find the reason for my sufferings, my 
slow dying. In a last violent protest against the hope¬ 
lessness of imminent death, I sensed my spirit piercing 
through the enveloping gloom. I felt it transcend that 
hopeless, meaningless world, and from somewhere I heard a 
victorious "Yes" in answer to my question of an ultimate 
purpose_More and more I felt that she was with me; V 
had the feeling that I was able to touch her, able to 
stretch out my hand and grasp hers. The feeling was very 
stronq: she was there. Then, at that very moment, a bird 
flew down silently and perched just in front of me, on the 
heap of soil which I had dug ud from the ditch, and looked 
steadily at me. (p. 63-64) 
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For Cousins, the fight for survival became meaningful in itself. 
Determined to maximize his prospects of survival, he developed and 
administered a self-devised treatment program. When he met with some 
initial success, his response was joyful. After taking a reading that 
showed his sedimentation rate had moved in a positive direction, he 
exclaimed, "Seldom had I known such elation. The ascorbic acid was 
working. So was laughter" (p. 40). 
Since meaning is highly individualistic, research has not been 
designed to test its correlation with recovery. However, data from 
certain studies can be re-examined for this relationship. Naturally, 
ascribing meaning to studies not specifically designed for this pur¬ 
pose is subject to numerous errors of interpretation. Chandra (1978) 
researched 1401 patients who had suffered myocardial infarction. Many 
variables were evaluated for their possible correlation with survival 
rates. The following were considered: marital status; religious 
preference; occupational class; educational level; household crowding; 
residential and occupational mobility; age, religious and educational 
differences of spouses. It was found that only marital status and 
occupational class (i.e., retired or not) were related to survival. 
Married individuals had a better prognosis for short and long term 
survival; non-retired individuals had a significantly better chance of 
short term survival than did retired individuals. It may be tenta¬ 
tively hypothesized that married subjects were more likely to know 
meaning through a primary relationship (spouse) or others (their fami¬ 
lies) than non-married subjects. Likewise, one can conjecture (again, 
1 
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quite tentatively) that those still working have a greater prospect of 
beinq meaningfully engaged in their work, and possibly their lives 
than those retired. 
In another study, the Liddons (1972) examined ten survivors of 
cardiac arrest. Five of the subjects stated that they had a signifi¬ 
cant spiritual experience feeling a rebirth and transformation. All 
five patients thought this was an important factor in their recov¬ 
eries. In many other self reports, spirituality is cited frequently 
as a variable that contributes to healing. Frankl (1974) relates his 
belief that prisoners with strong spiritual lives were more likely to 
survive the concentration camp experience: 
In spite of all the enforced physical and mental primi¬ 
tiveness of the life in a concentration camp, it was 
possible for spiritual life to deepen. Sensitive people 
who were used to rich intellectual life may have suffered 
much pain (they were often of a delicate constitution) but 
the damage to their inner selves was less. They were able 
to retreat from their terrible surroundings to a life of 
inner riches and spiritual freedom. Only in this way can 
one explain the apparent paradox that some prisoners of a 
less hardy make-up often seemed to survive camp life better 
than did those of a robust nature, (p. 56) 
"Objectifying the prognosis" 
Although the literature does not explicitly refer to the signi¬ 
ficance of patients who "objectify their prognosis," various findings 
suggest its importance. For the purposes of this paper, the term 
"objectifying the prognosis" denotes the emotional distancing of 
oneself from the immediacy of a life threatening situation. Research 
indicates that patients who maintain this orientation may be more 
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1ikely to survive. 
Typically, individuals who "objectify their prognosis" will not 
be seriously frightened by the seriousness of the situation. The 
minimization of fear is not due to denial however. Instead, the 
threat of the situation is recognized, but patients do not become ob¬ 
sessed with their illness. For example, Ikemi, Nakagawa, and Sugita 
(1975), review five cases of spontaneous regression of cancer (to be 
discussed in detail later). In every case, the individuals who sur¬ 
vived against truly exceptional odds (Everson and Cole, 1966, estima¬ 
ted the occurrence to be 1:100,000; Bowers, 1973, estimates the ratio 
to be about 1:80,000) did not exhibit a dramatic emotional reaction 
when told about their prognosis. They tended not to be frightened by 
the prospect of death, although they did not welcome it. Instead the 
primary response was to be grateful for whatever time they did have 
left. 
Frankl explains how removing oneself from the wretchedness of 
the concentration camp surrounding aided survival. He describes how a 
state of "emotional death" served a protective function. Surviving 
prisoners came to regard their bodies in a detached manner: "What 
would be the consequence, for example, of our standing in the open 
air, in the chill of late autumn, stark naked, and still wet from the 
showers" (p. 25). At other times, he would escape the emotional tor¬ 
ment by projecting into the future to imagine himself lecturing on the 
psychology of suffering (p. 117). 
Cousins was defiant as he successfully avoided the fears 
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normally associated with very serious illness. He explains, "Since I 
didn't accept the verdict. I wasn't trapped in the cycle of fear, 
depression, and panic that frequently accompanies a supposedly 
incurable illness" (p. 45). Beating the prognosis even became a 
challenge. But deep down I knew I had a good chance and relished the 
idea of bucking the odds" (p. 45). 
It is interesting to speculate about the healing forces opera¬ 
ting at Lourdes. Helping others is the emphasis; the sick do not pray 
for themselves, instead they pray for others who are also ill. As 
individuals pray for the well-being of others, it is likely that they 
will be far less self-absorbed with their own problems. Somehow this 
change of focus may be a liberating force enabling full activation of 
healing potentials. 
As mentioned, the patient who "objectifies the prognosis" does 
not panic even when fully appreciating the seriousness of the disease, 
or the prospect of death. Consistent with these findings, the fear of 
death does not seem to serve a helpful function in survival. LeShan 
(1980) states: 
Clinical experience indicates rather strongly that in the 
cases of serious physical illness, the fear of death is 
not a very powerful tool. The fear of death does not 
appear to bind the resources of the individual together, 
or to increase resistance to the disease processes. 
Certainly, it does not help the individual to expand his 
personality to fulfill his potential. On the contrary, it 
restricts and binds him. The fear of death is essentially 
a negative emotion. The wish to live is a much stronger 
weapon, positive and liberating, (p. 117) 
44 
Assuming responsibility and active involvement 
There is evidence that patients who assume responsibility for 
their recovery and actively participate in the recovery process will 
increase the likelihood of cure. 
At first glance, it may seem that active involvement contradicts 
"objectifying the prognosis." However, this is not the case; the con¬ 
cepts are actually complementary. If an individual is going to come 
to regard his disease objectively, he will probably need to actively 
deal with it, its personal meaning, and the way in which it impacts 
his life. And for an individual to be actively working for a cure 
from a very serious disease, some objectivity about his life and ill¬ 
ness is probably necessary to keep the efforts productive. For it is 
the pulling back, characteristic of "objectifying the prognosis" that 
allows one to gain a vantage point to foresee what type of active 
involvement is necessary. 
Jerome Frank (1974) offers an example that demonstrates the 
close relationship between these two ideas. In primitive cultures, 
patients frequently participate in planning the healing ritual. 
Often, they will do something for others coming to the ceremony, such 
as the preparation of a meal. Not only is the patient actively in¬ 
volved in the recovery process, but as Frank explains, this activity 
can serve to "counteract his morbid self-absorption." 
The significance of active involvement is affirmed by many sour¬ 
ces. Dubos is unequivocable: "It is all but certain that active par¬ 
ticipation in the treatment_helps to mobilize the natural defense 
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mechanisms of the patient which are indispensable agents of recovery" 
(cited by Cousins, 1981, p. 72). And so is Jaffe (1980): "If you are 
ill, it is essential for you to become an active participant in the 
therapeutic process" (p. 4). According to the Simontons (1980), 
patients who become actively involved in their recoveries are likely 
to exceed the projected life expectancy and also improve the quality 
of the time that they do have left. 
Frank explains that any type of healing that utilizes personal 
influence necessitates the individuals active participation. There¬ 
fore, the patient's behavior should not be entirely prescribed. 
Ideally the ill person will take some initiative in determininq the 
exact nature of the treatment. 
Cousins (1981) and May (1969) intuitively recognized the impor¬ 
tance of a personal effort in any curative regime. Cousins is suc¬ 
cinct, "It seemed clear to me that if I was going to be that one in 
five hundred I had beter be something more than a passive observer" 
(p. 31). After hearing the diagnosis, he immediately started working 
on his recovery as he attempted to determine the events that led to 
his disease. He felt accountable for his body and his recovery. This 
message is conveyed in his word choice: "I had to get my adrenal 
glands functioning properly again and-" (p. 34). 
Initially, Rollo May (1969) placed the total responsibility for 
his recovery from tuberculosis in the hands of his physicians. As 
long as he maintained this attitude, his condition deteriorated. The 
turning point in his disease occurred when he accepted responsibility 
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for his health and actively worked toward recovery.!- 
In a study conducted by Andearson, Noyes, and Hartford (1972) 
the researchers hypothesized that active involvement would lead to 
slow recovery from burn accidents. Despite their expectations, the 
converse was discovered. Vernier, Barrel 1, Cummings, Dickerson, and 
Hooper (1961) found that the more active tuberculosis clients had 
greater difficulty adjusting to the hospital routine, but were more 
successful once sent home. 
Various studies indicate that when individuals are in a danger¬ 
ous situation, stress will be reduced if one's actions affect the 
situation, or if one perceives that their actions will affect the 
situation (Bowers, 1968; Houston, 1972; Staub, Tursk.y and Schwartz, 
1971). 
Miller, Rubin, Clark, Crawford, and Arthur (1970) compared 
levels of anxiety and somatic complaints for aircraft carrier pilots 
and radar officers. The pilots experienced less distress and had few¬ 
er somatic complaints. It was theorized that this difference could be 
attributed to the fact that the pilots, unlike the radar officers, had 
an active role in determining the fate of their ship. 
Bulman and Wortman (1977) interviewed subjects who had experi¬ 
enced life threatening accidents. All the subjects had spontaneously 
lit is interesting to note that when May first became involved 
in his cure, depression resulted. In light of his poor condition, he 
says that the depression was quite appropriate. He interpreted this 
response as an indication that he was facing his disease. 
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asked themselves, "Why me?"; over half the subjects responded to this 
question in a way that indicated self-blame. Interestingly, indivi¬ 
duals who blamed themselves for the accident coped more successfully 
than those who blamed another. The results are open to interpreta¬ 
tion. One explanation is that the self-blamers, by assuming responsi¬ 
bility for the accident, would feel more confident about their ability 
to prevent a re-occurrence. 
Research has investigated the correlation between the amount of 
information that individuals had about their disease and their rates 
of recovery. Cohen and Lazarus (1973) found that patients who knew 
the most about their operations tended to have the slowest recoveries. 
They hypothesized that a vigilant stance, where the individual at¬ 
tempts to control as much as possible (throuqh information in this 
case) was not therapeutic. They postulate that denial is the best way 
for patients to deal with elective surgery, since there is little that 
can be done anyway. Sime (1976) did not find any correlation between 
information seeking and course of recovery. It should be noted that 
information seeking is only one way for patients to become involved 
with their illnesses. Furthermore, the person who accumulates infor¬ 
mation is not necessarily actively workinq toward a cure. 
Exercise is certainly another way in which ill people become 
actively involved in their recovery. Isolating the psychological ef¬ 
fects of exercise is compounded by the physiological benefits that 
accrue. The scope of this work precludes any attempts to disentangle 
those variables. However, a few words about the possible influence of 
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exercise upon psychological variables that subsequently influence 
recovery is worthwhile. 
Hackett and Cassem (1973) believe that physical exercise is the 
most effective means to empower patients with some sense of control 
over their lives. According to the researchers, exercise will fre¬ 
quently serve to reduce depression. Naughton, Hellerstein, and Mohler 
(1973) sugqest that exercise can alleviate anxiety and depression and 
lead to a heightened sense of well-being. The Simontons (1980) pre¬ 
scribe exercise for nearly all of their cancer patients. They main¬ 
tain that exercise heals for both psychological and physiological 
reasons. 
"Tuning in11 to one's body 
Jaffe (1980) believes that each of us has an inner healer that 
knows precisely what must be'done to recover from illness. By initia¬ 
ting a dialogue with our bodies, we can begin to access information 
from this inner healer. The first step is to heed the symptoms of 
disease. For fever, pain, swelling, appetite loss, etc. are indica¬ 
tors that a chanqe in routine is necessary, or that one ought to with¬ 
draw from outside activities. 
Although the terminology is different, Jaffe's thoughts about 
the inner healer being the source of good health are repeated by 
others. Cousins relates a question posed to Albert Schweitzer. How 
could the primitive means of witch doctors, he inquired, ever help a 
person to get well. Schweitzer's response parallels Jaffe's comments: 
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Se a?e at our bZt J**y C°me t0 us not know1nt’ the truth, e are at our best when we give the doctor who residps 
within each patient a chance to work. (p. 69) 
B. F. Skinner (1983), while discussing the impact that Francis Bacon's 
work had upon his life, affirms an important Baconian principal: 
"Nature to be commanded must be obeyed" (p. 30). Nolen (1974) 
supports this important theme: 
We doctors don't do the healing; the body does. And even 
though, by examining specimens of tissues in various 
stages of healinq, we know something of how healing 
occurs, we don't as yet have any idea how to control it. 
We put things back together; the body--God if you prefer-- 
heals. (p. 272) * ' 
May explores the same concept when he says, "The 'cure' or man¬ 
agement of these serious illnesses can come only with a widening and 
deepenina of the patient's own consciousness in relation to his body, 
and with his active participation in his own cure" (p. 188). In his 
bout with turberculosis. May (1974) discovered that his "inherited 
will power" was useless in fighting the disease. Strong willed and 
dominant personalities did not fare well with tuberculosis. He cites 
Pfanders, "Will is listening" (p. 239) to explain that he improved 
only after he beqan to tune in to his body. Thus, he learned to rest 
when he heard his body's tiredness, and exercise when it was called 
for. In a lecture given for The Association of Humanistic Psychology, 
he relates: 
After becoming aware of my body and its disease, I began 
to get better. I experienced a new kind of freedom, 
invented a sort of meditation for myself, which was a 
capacity to actually sense what was happening in my body. 
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Things came in a flood, 
any others in my life 
29-30) 
I wouldn't trade that moment for 
(Jaffe citing May, 1980, pp. 
Making necessary life style changes 
Jaffe (1980), LeShan (1980), and the Simontons (1980), among 
others, believe that illness is often a tangible indication that some¬ 
thing has gone awry with the patient's life. A lasting cure, there¬ 
fore, may necessitate a lifestyle change. Otherwise, the individual 
will perpetuate the same behavior and/or thoughts that produced the 
ilIness. 
Jerome Frank (1970) notes that in primitive cultures, rituals 
are a component of all healing procedures. Ritual preparation will 
disrupt that patient's normal routine as he, the family, and the com¬ 
munity become actively involved in the process. Consequently, the 
patient's usual activities and communication patterns will be altered. 
If nothing else, this first order change, may serve to change the con¬ 
text that oriqinally created, and subsequently perpetuated, the 
i 11 ness. 
Patients who recover from cancer pass through four distinct 
steps accordinq to the Simontons (1980). The first two steps catalyze 
the recovery process and involve major life changes. Initially, the 
individual must acquire a different perspective of himself. In par¬ 
ticular, the person who recovers often becomes more assertive and 
forthright in the expression of anger. The second step entails an 
active decision by the patient to change behavior. Due to the ill¬ 
ness, self-imposed restrictions may now seem arbitrary. Discarding or 
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transgressinq old restritions often become reinforcing. 
There is evidence supporting the Simontons' contention that 
direct communication of anger, and emotional expression in general, 
may enhance health. Calden, Dupertuis, Hokanson, and Lewis (1950) 
found that "recalcitrant, non-conforming patients did better than 
those evaluated as 'good, cooperative.'" It seems apparent that the 
non-cooperative patient is the most likely to be engaged in the ex¬ 
pression of emotion. Kessler (1964) explored why some heavy smokers 
got cancer while others did not. He concluded that those who did not 
get cancer were more successful at discharging their emotions. 
Feelinqs and thoughts, whether or not they are acknowledaed, 
will influence a person's physical well-being. Various writers sug¬ 
gest that repression will lead to disease, while full expression of 
this previously denied facet of the personality may have powerful cur¬ 
ative potential. May (1969) put it this way: 
The principle this [a primitive healing ritual] implies 
is.... identify with that which haunts you, not in order to 
fight it off, but to take it into your self; for it must 
represent some rejected element in you-The denied part 
of you is the source of hostility and aggression, but when 
you can, through consciousness integrate it into your 
self-system, it becomes the source of energy, and spirit 
which enlivens you. (p. 133) 
It appears that LeShan (1980) and the Simontons (1980) also ask their 
patients to fully exploit previously untapped components of their per¬ 
sonalities. The implication is that energy previously used to repress 
aspects of the self can be directed in healing wavs. 
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Imagery 
Various treatment modalities make use of imagery to influence 
recovery. (For examole, imagery represents an essential component of 
the Simontons' treatment program, and their success has already been 
documented.) The technique is quite simple. The individual forms a 
mental image of the way he hopes things are or will be. Oftentimes, 
the images formed will be symbolic. For instance, a cancer patient 
may picture his cancer as a jellyfish, while seagulls become his sym¬ 
bol of radiation treatment. The patient will repeatedly form a mental 
image of the jellyfish (cancer) being consumed by the seagulls (treat¬ 
ment). The image may be concrete and directed specifically toward 
combatting the disease, like the previous example. Other images also 
believed helpful in conquering serious illness may be concerned with a 
patient's more general life goals. Picturing marital problems as 
resolved is an example. 
The Simontons explain why they think imagery works: 
By forming an image, a person makes a clear mental state¬ 
ment of what he or she wants to happen. And by repeating 
the statement, he or she soon comes to expect that desired 
event will indeed occur. As a result of this positive ex¬ 
pectation, the person begins to act in ways consistent 
with achieving the desired result and, in reality, helps 
to bring it about. (p. 118) 
Actually, the reasons why imagery may facilitate cure is not 
well understood. Most of the explanations tend to be vague. Jaffe's 
(1980) conceptual framework does offer more specificity. He states 
that the positive results of imagery may be related to the meditative- 
like state achieved in the process. In this state, the patient 
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activates the riqht hemisphere of the brain. The left hemisphere 
predominates during rational thought; the riqht hemisphere is more 
active while a person is thinking metaphorically or meditating. 
According to Jung, the unconscious communicates only with the right 
side of the brain. If the unconscious does speak to us through dreams 
and metaphors, then imagery may be a means to talk back. 
Although imagery is best known medically for its use as an ad¬ 
junct to cancer treatment, it may be therapeutic for other applica¬ 
tions as well. Jaffe cites the case of a man who experienced an "un¬ 
precedented recovery." After a head-on collision, this man's legs 
were so severely crushed that doctors recommended amputation. During 
his recovery, he imagined his bones healing and joining toqether. He 
visualized himself walking normally. Jaffe describes the process: 
By relaxing and telling his body that he wanted it to repair itself, 
he mobilized some innate, latent, and potent healing mechanisms" (p. 
244). 
Frankl's (1974) visualizations were of a different nature, but 
they also seemed to aid his physical well-being. During imprisonment, 
he had a vivid, inner life. He escaped the immediate predicament as 
he created situations that he hoped would come to pass. "In my mind I 
took bus rides, unlocked the front door of my apartment, answered my 
telephone, switched on the electric lights" (p. 61). Frankl was dis¬ 
cerning about the images that he chose to conjure. Discrimination 
among possible imaqes was necessary as he felt that some were not life 
enhancing: 
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a ways reqarded the discussion about food as dangerous 
Is -it not wrong to provoke the organism with such detailed 
n a ective pictures of delicacies when it has sornnhow 
managed to adapt itself to extremely small rations and low 
ca ones? Though it may afford momentary psychological 
relief, it is an illusion which physiologically, truely 
must not be without danger, (p. 45) 
The Simontons advise their patients to create and work with the 
"right" images. For example, the representation of the cancer cells 
should be weak, while the treatment should be symbolized as a powerful 
force. 
Humor 
Cousins' (1981) account of how he cured himself through laughter 
(and vitamin C) helped to popularize the belief that humor can be 
healing. Humor's role as a therapeutic agent is not new. The Book of 
Proverbs says, "A merry heart doeth good like medicine, but a broken 
spirit drieth the bones" (17:22). 
Cousins attempted to measure the specific physiological effects 
that laughter had on his body. Prior to a laughter session, he took 
sedimentation readinqs, and two hours later he would measure again. 
In every instance, the sedimentation rate moved in a positive direc¬ 
tion. These findings are confounded since Cousins had a few hours of 
pain free sleep after each dose of laughter. But even if the restful 
sleep was responsible for the improved condition, Cousins states that 
laughter had made the sleep possible. 
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Cousins explains the value of humor to a seriously ill patient: 
m ii^itTVbout the Uuqhter-1 ««. not 
oe^son flit 1 h Provides internal exercise for a 
person flat on his or her back-a form of jogging for the 
innards-but it creates a mood in which other positive 
U PU\t0»ork’ ^ short, i? helps make 
it possible for good things to happen, (p. 144) 
Despite, or perhaps because of the horrific conditions in the 
concentration camps, humor was essential. Frankl says: 
Humor was another of the soul's weapons in the fight for 
self-preservation. It is well known that humor, more than 
anything else in the human make-up can afford an aloofness 
and an ability to rise above any situation, even if only 
for a few second. (p. 68) 
The placebo effect 
Hope may indeed be a factor that initiates and/or sustains the 
body's immune system. According to Cousins (1981), placebos can be 
conceptualized as the medium through which the body converts "hope 
into tangible and essential biochemical change" (p. 56). Since most 
of us tend to be bound by "the illusion of material intervention" 
(Cousins' term), we need to put our faith in something concrete which 
can act as "an emissary between the will to live and the body" (p. 
67). 
Traditionally, placebos are thought to be a treatment (or compo¬ 
nent of treatment, e.g., a pill) that lacks a specific action on the 
patient's illness but still impacts recovery. This effect may or may 
not be deliberate (Shapiro, 1964). The placebo user believes that the 
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treatment will make a difference. (Placebo is Latin for ”1 shall 
please.") 
Through the ages, the placebo effect has been a major factor in 
all doctor oriented healing. It is interesting to speculate how phy¬ 
sicians in ancient times and in primitive cultures maintained their 
position of hiqh status if their procedures were as useless as modern 
medicine would lead us to believe. In fact, many of the rituals must 
have facilitated healing, and the power of belief in cure is probably 
a consistent factor explaining the positive results (Cousins, 1981). 
Literature pertaining to the placebo effect is extensive; only a 
sampling of the studies will be mentioned. Beecher (1955) reviewed 
fifteen different placebo experiments conducted upon 1082 patients 
with varying ailments (post-operative pain, seasickness, headaches, 
coughs, and anxiety). He found that a full thirty-five percent of the 
patients received satisfactory treatment outcomes when given placebos 
which they believed to be medication. 
A graphic example of placebo potency involves the case of a man 
with cancer spread throuahout his body (Klopfer, 1957). He was 
confined to bed, needing oxygen to survive. He pleaded with his phy¬ 
sician for Krebiozen, an experimental drug of the time. Almost imme¬ 
diately after the treatment the tumor masses disappeared. 
Shortly, however, he read a research study indicating that 
Krebiozen was ineffective. Again, the cancer began to grow very 
rapidly, once more debilitating the patient. The doctor decided to 
lie to his patient in an attempt to save the man's life. The patient 
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was told that he would now receive a much more powerful form of 
Krebiozen. The same miraculous type of recovery occurred. Unfortu¬ 
nately, this man was a reader; he reviewed a study of the AMA and the 
Food and Drug Administration confirming that Krebiozen was useless. 
Within a few days, the man was dead from cancer. 
Since the power of the placebo depends upon the expectation of 
cure, the physician in this last account chose to "distort the truth." 
In an experiment reported by Beecher (1961), the researcher also acti¬ 
vates the patient's immune system by presenting false information. In 
this instance, however, though the results are intriguing, the proce¬ 
dure was unethical, and illegal by present standards. Subjects with 
heart disease were scheduled for by-pass operations. One group had 
the operation, the other group was cut open but nothing was done as 
they were immediately stitched back together. Members of both groups 
were told that they had had the operation. The outcomes for both the 
experimental and control groups were evaluated to be the same. Jaffe 
explains the results this way, "The positive expectations engendered 
by the modern healing ritual of surgery may produce healing just as 
the ceremonies of the ancient shamans did" (p. 56). 
There are experiments which show that when an individual be¬ 
lieves a placebo to be a particular type of drug, the physiological 
responses are similar to the effects of the drug the placebo is imper¬ 
sonating. For instance, administration of placebo injections of mor¬ 
phine addicts eliminated withdrawl reactions (Leslie, cited in 
Cousins, 1981, p. 60). 
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Family relationships 
If social networks in general influence a patient's course of 
recovery, then it would be expected that family relationships in par¬ 
ticular play an especially important role in this process. Unfortu¬ 
nately, research in this area is very limited. Family interaction is 
rarely isolated for specific consideration. 
LeShan does point out that families are influential in both 
positive and negative ways: (a) They frequently encourage a patient 
not to change. However the very sick individual must change if he 
hopes to survive, (b) The family that assumes there is no hope will 
pass this message on to its ill member, making preservation of hope 
all the more difficult, (c) The family can help the cancer patient to 
be as active as possible which LeShan maintains is very valuable. 
Sanders and Kardinal's (1977) study of six patients in remission 
of acute leukemia supports LeShan's contentions. Althouqh all the 
subjects expressed the need to maintain a "well role" during 
remission, the families insisted upon retaining a sick image of its 
member. Despite their needs, patients were consistently treated like 
invalids. 
Although Jaffe (1980) offers little documentation, his thoughts 
are provocative. He states that a relationship between illness and 
family interaction exists for practically every patient he has seen. 
Consistent with these findings, he states that "very often, when a 
patient's family relationship or his approach to meeting his needs is 
restructured, his physical problem or pain disappears" (p. 51). 
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Eisendrath (1969) found that 
subsequently died, felt prior 
their families or pessimistic 
most kidney transplant patients 
to their surgery either abandoned 
and panicked about the operation. 
who 
by 
Social support systems 
There is growing evidence that sick individuals fare better the 
more they are able to utilize social support systems (Cobb, 1976; 
Dimsdale, Eckenrode, Haggerty, Kaplan, Cohen, and Dornbusch, 1978). 
Berkman (1977) found a relationship between those with adequate social 
supports and longevity. And Cassell (1976) showed that those with 
strong social supports and social skills had fewer somatic illnesses. 
Before proceeding further, it should be noted that research 
regarding social support is imprecise. For evaluating "adequate" 
social support is certainly difficult and probably must be left to the 
individual subject's perceptions. It is possible that some seriously 
ill people, regardless of the support received, will feel inadequately 
supported. In spite of these difficulties, the literature does pro¬ 
vide some interesting insights. 
The spouse of an ill person often represents the major source of 
social support. Ross (1977) assessed the interaction of six married 
couples by means of an interview and psychological tests. In each 
case, one member of the couple had recently experienced his or her 
first myocardial infarction. Ross found that the perceived rate of 
recovery by the patient is influenced by couple interaction; when 
couple interaction was positive, optimism concerning recovery was 
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qenerated. The perceived recovery process is slowed by neqative 
couple interaction. 
Jerome Frank (1974) discusses invalids who make the lonq, and 
often difficult trip to Lourdes. Despite the ordeal of the journey, 
the experience often improves their condition. The support received 
from fellow patients and other well wishers is thought to be an impor¬ 
tant therapeutic variable. In addition, Frank's study of primitive 
healing has direct application for our more "civilized" patients. A 
persistent feature of primitive healing is the oatient and community 
working together to implement a cure. Their mutual goal enhances the 
relationship between the ill person and his neighbors. Since the com¬ 
munity's activity is directed solely for his benefit, a favorable 
milieu is established for feelings of acceptance and heightened self¬ 
esteem. LeShan (1980) reiterates these ideas. He maintains that an 
indication of his caring is critical since it demonstrates that the 
patient is deserving of help. 
Recognizing the importance of social support systems, the 
Simontons advise their patients to strive for contact with carinq 
others: 
They must reach out to everyone in their support system-- 
family, friends, the health care team--for love, under¬ 
standing and acceptance of their mood swings. Their energy 
to fight the despair they may feel will come from this 
support, (p. 196) 
However, Mages and Mendelsohn (1979) point out that this directive may 
not be appropriate for everyone, for "some patients who have always 
lived relatively isolated but stable lives find it neither comfortable 
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nor useful to seek out close supportive relationships with others" (p. 
273). Comfort and strength will be derived from different sources for 
each individual. Mages and Mendelsohn suggest that for some, the nor¬ 
mal routine of work and play, with its usual social contacts, will be 
supportive and sustaining. 
Demonstrating warmth and affection is but one source of social 
support for individuals at high risk. For example, there are various 
accounts of soldiers during wartime who would despair and die shortly 
thereafter. Major Clarence L. Anderson (1959) found a means to combat 
this condition: 
One of the best ways to qet a man on his feet initially 
was to make him so mad, by goading, prodding, or blows that 
he tried to get up and beat you. If you could manaqe this, 
the man invariably got well. (Kinkead, 1959, p. 149) 
Undoubtedly, most helping professionals would have difficulty adopting 
this technique in their office practice. But there may be an impor¬ 
tant message worth considering. Caring and support, though sometimes 
expressed paradoxically, may be a critical component of survival. 
Doctor-patient relationship 
If the restoration of hope is a significant element in the pro¬ 
cess of gettinq better, it may be deduced that rekindling the lost 
hope of the seriously ill patient is an important healer function. 
Some patients who no lonqer believe, or never did believe, that they 
can make themselves well again, may still have faith in their physi¬ 
cian's curative powers. Hippocrates, the father of modern medicine, 
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is reported to have said, "For some patients, though conscious that 
the,r condition is perilous, recover their health simply through their 
contentment with the qoodness of their physician" (Benson, 1979, p. 
75). Father William Lynch (1964) maintains that’ the inability to wish 
is a cause of sickness. Consequently, restoring a person's capacity 
to wish is a critical task for the physician. 
Lown states that when a patient has had a serious heart attack, 
he considers it vital for the person's regular physician to be 
present: 
Nothing is more decisive in determining the outcome fol¬ 
lowing a heart attack than for reassurance and psychologi¬ 
cal support at this crucial time in the patient's life 
When I arrive, I say to the patient: 'yes, you have had'a' 
heart attack but you are going to recover.' And I'm very 
dogmatic about it even though the attack may be so massive 
that I have great trepidations about prognosis. (Cited in 
Cousins, pp. 135-136) 
Cousins (1981) echoes these beliefs from the patient vantage point: 
The central question to be asked about hospitals--or about 
doctors for that matter--is whether they inspire the 
patient with the confidence that he or she is in the right 
place; whether they enable him to have trust in those who 
seek to heal him; in short, whether he has the expectation 
that qood things will happen, (p. 154) 
The message the doctor gives the patient about the prospects for 
recovery, like the placebo, may have positive or negative consequen¬ 
ces. The Simontons note that the physician who relates "that the dis¬ 
ease comes from without, that it's synonymous with death, that the 
treatment is bad, and that the patient has little or nothing he can do 
to fight the disease" (p. 59) will fail to effectively activate the 
patient's own healing-mechanisms. 
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The re 1 cit ionshid be1~wppn furt , . 
P between the patient and doctor is complex. 
Undoubtedly, many variables will infl.iPnrp ^ • 
inrluence the physician's ability to 
fully exploit this union. Benson's Mq7qi ™ 4- 
oenson s (1979) comments suqgest, in a most 
preliminary way, the intricacies involved: 
*he treatments they are of?eHn are mo" 
Placebo effect" ^ph1""5 health chan9es throu9h the 
^ , . effect .Physicians who interact with thpir 
patients in a warm and friendly manner will contribute to 
a positive placebo effect, (p. 75) Dute to 
Cousins confirms the idea that communication of concern from 
medical personnel is critical: "I became convinced that nothing a 
hospital could provide in the way of technological marvels was as 
helpful as an atmosphere of compassion" (p. 154). Francis Peabody put 
it well when he described the influence of the physician's feelings, 
"The secret of the care of the patient is in caring for the patient" 
(Cited by Dubos, in introduction to Cousins, p. 18). 
To summarize, the quality of the doctor/patient relationship is 
an important factor that can serve to stimulate or repress practically 
all the other healing variables discussed. For example, the doctors' 
expression of caring will increase the patient's faith that they are 
utilizing all of their skill and resources to control and conquer the 
illness. Physicians who are deeply committed to their patient’s well- 
being may provide these individuals with a new source of life meaning 
as they feel cared about and, in general, more connected to humanity. 
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The power of the placebo can be potentiated by the medical team that 
communicates hope and confidence in the treatment chosen. 
Physicians who encourage their patients to assume responsibility 
and to become actively involved in the treatment process are likely to 
help their patients access the wisdom of their "inner healers;" seri¬ 
ously ill individuals are more likely to initiate positive life-style 
changes if they are in touch with their inner healers (and if they 
feel responsible, hopeful, cared about and care for others, that life 
is meaningful, etc.). Physicians who fully appreciate the value of 
community support and family love will help to improve the quality of 
life for their very ill patients--which may serve to enhance their 
chances of survival. 
Spontaneous Regression 
Althouah the definitions tend to be similar, various researchers 
have particular nuances to delineate what they mean by spontaneous 
regression of cancer. The definition given by Ikemi et al. (1975) for 
their work, includes the essential elements. A malignant tumor had to 
either disappear or shrink significantly, and this improved condition 
could not be attributed to medical treatment. The individual had to 
survive for a protracted period of time, and if after this time, the 
individual died, cancer could not be the cause. 
Everson and Cole (1966) undertook a most ambitious project when 
they collected 176 case histories of spontaneous cancer regression. 
Their comoilation represented all the reported cases of spontaneous 
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regression from 1900-1962 found in the medic*, literature throughout 
the world. A large number of factors that they thought may account 
for regression were listed. They included: endocrine influence; 
fever and infection; allergic or immune reaction; interference with 
the nutrition of the cancer; removal of the carcinogenic agent; 
unusual sensitivity to usually inadequate treatment; complete surgical 
removal of cancer; incorrect histologic diagnosis of malignancy. Not- 
ably, psychological factors were never mentioned during their entire 
study. Everson and Cole acknowledged that some of the spontaneous 
regressions coincided with such nontraditional interventions as mud- 
packs, force feeding, and intercessory prayer. They chose not to 
speculate about the relationship between these nontraditional cures 
and regression. 
A single instance of spontaneous regression is reported by Nolen 
(1974). While operating on a patient with bowel cancer, he discovered 
that the cancer was widespread, indicating a very limited life expec¬ 
tancy. Nolen relates the post-operative conversation held with the 
patient. After explaining that the prognosis was bleak since the can¬ 
cer had spread to the man's liver, the patient replied: 
"Doc," George said, "I appreciate you leveling with me. I 
wouldn't want it any other way. But I'm going to tell you 
something--this thing isn't going to kill me. We Bonhams are 
too damn tough." (p. 299) 
Eight years later, Nolen operated on this same man for appendicitis. 
At that time, he could find no trace of cancer. 
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Weinstock (1977b) researched twelve different cases of sponta¬ 
neous repression. Although psychological factors associated with 
regression constituted his area of interest, the brevity of the case 
reports yields little data for analysis. For example the scarcity of 
information found in these citations is typical: 
A woman was operated on at 42 unsuccessfully for a lung 
cancer by the famous Chevalier Jackson 30 years ago. She 
is living and well today. 
A male of 41 was operated on unsuccesful1v for lung cancer 
three years ago. _ He is in excellent health today. His 
wife is a very giving person and a psychotherapist, (p. 108) 
Rather than attempting to extract data for interpretation, a re¬ 
view of his conclusions will need to suffice. Weinstock found that in 
every case of spontaneous regression, a positive change in the 
patients psychosocial situation occurred. These factors were quite 
varied from individual to individual: "A sudden fortunate marriage by 
a woman of 40; a nun's experience of having the entire order engage in 
intercessory prayer for her; a sudden, lasting reconci1itation with a 
long hated mother; the fortunate death of a decompensated addicted 
spouse who had blocked the patient's musical career by his dependency; 
unexpected, enthusiastic praise and encouragement from an expert in 
one's field" (p. 109). And in another paper (Weinstock, 1977a), he 
adds that all the patients he studied shared one common emotion--hope. 
A study by Ikemi et al. (1975) at Kyushu University is more il¬ 
luminating. Each of the five cases reported will be summarized. 
Where appropriate, consideration of the variables discussed in this 
literature search will be given. 
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Case #1: The subject was a 64 year old male who had cancer of 
the jaw. His physician reported complete disappearance of the cancer. 
The man had been very active in church affairs when asked by his 
community to assume responsibility for town manaqement. He attempted 
to perform both functions, but found the demands too much. At the 
time of the cancer onset, he was experiencing a conflict from which 
there seemed to be no possible escape. He could not imagine giving up 
either position. 
Treatment was recommended but he declined, stating, "This is 
God's will and I have no complaint about it. Whatever should happen 
will just happen" (p. 79). Ikemi et al . add that shortly after the 
patient was informed about the seriousness of the disease "he visited 
the president of the religious organization who said to him: 'Remember 
that you are an invaluable asset for our church.' This made him feel 
very happy and he shed tears of joy all the way back home" (p. 79). 
In this instance, the survivor "objectified the prognosis" by 
seeing his disease and outcome tied to God's will, believing that all 
events are part of a universal rightness. In addition, he also exper¬ 
ienced a significant ego boost in the meeting with the head of his 
religious organization. The case account did not state whether or not 
the subject discovered a means to rectify his irresolvable dilemma. 
Case #2: This case involved a 75 year old male diagnosed with 
stomach cancer. Examination four years later revealed spontaneous 
regression of the cancer. 
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Since age 19, the subject had been actively involved in his 
church as a teacher. For many years this man assumed that one day his 
son would take over his reponsibilities. Cancer onset coincided with 
his son's appointment as a religious teacher in a distant location. 
Upon hearing the diaonosis, the subject reputedly said that "he 
wished to serve God as long as he lived, that he would be satisfied if 
his life was taken away when God so wished" (p. 81). In this account, 
cancer onset is associated with loss, disappointment and possibly 
desDair. "Objectifiction of the proqnosis" is evident. 
Case #3: A 31 year old woman with stomach cancer was told by 
her family physician that she would probably only live one month, 
three months at most. For the nine years following a palliative oper¬ 
ation, she has been in good health. 
Ikemi et al. report that for the few months prior to cancer de¬ 
tection, she consistently repressed angry feelings toward her husband 
who used to go out drinking frequently. Her reaction to the disease 
may have also been mitigated by her faith: "Frankly speaking, I was 
not afraid of cancer. I had my religious faith. But without it, I 
would have given in to the fear of cancer" (p. 82). 
Case #4: This case is especially interesting because the same 
man apparently experienced two separate incidents of spontaneous re¬ 
gression. Unfortunately, the dearth of details precludes meaningful 
analysis. 
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At 47, the subject was diagnosed with anal cancer. Unable to 
afford an operation, he was not treated. For thirty years the man was 
symptom free. Three years prior to the study, this same man was diag¬ 
nosed to have gastric cancer. Again, he received no treatment. Yet, 
at the time of the researcher's report, the subject was alive and 
wel 1. 
Case #5: A 58 year old woman was told she had but one to three 
months to live due to a malignancy. However, at the time of this 
study, nearly five years later, she was reported to be in excellent 
health. 
The subject, a female.farmer, had always had a very diffi¬ 
cult life, often working twenty hours a day. Upon dis¬ 
covering her prognosis, there was no visible indication of 
anxiety or depression. 
Ikemi et al. maintain that a dramatic change took place after 
her family learned of her disease. The researchers state: 
Before surgery she led a life of sacrifice for the family 
as mentioned above, while after surgery, the attitude of 
the whole family has become very considerate and kind 
toward her. She was set free from many years of a 
self-sacrificing way of life, and was now protected by the 
love of the family, (pp. 84-85) 
Clearly, this woman experienced a major activation of her support net¬ 
work. The absence of obsessive worry about her disease was note¬ 
worthy. 
The researchers found that in all five cases the patients gave 
themselves up to the will of God. The authors suggest that this type 
of attitude may somehow unleash innate healing capacities. They 
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believe that the healing potentials realized by these subjects are 
Similar to those experienced during autogenic states and meditations. 
It is interesting to note that the Simontons, Jaffe, Benson, and 
LeShan include deep relaxation or meditation in their healing 
procedures. 
In addition, Ikemi et al. recognized that for every case 
studied, the patients assumed personal responsibility for resolving 
their life crises. All subjects were actively involved, if not in 
directly influencing the disease, then with alleviating the situation 
that fostered the illness. 
Three of the five subjects experienced major existential shifts. 
The researchers characterized these subjects as being grateful for 
whatever time they had left, not resentful over their plight. These 
individuals had been seeking such an attitude prior to their illness 
and knowledge of their condition seemed to help them attain their 
goal. 
Finally, in response to the contention by some (e.g., Everson 
and Cole) that spontaneous regression is just a matter of chance, the 
researchers conclude: 
The psychological characteristics we have discussed in 
regard Lo uur i ive cases of SRC lead us tu Teel that there 
is something more than "mere coincidence" or "accidental" 
to it when it is viewed from the psychosomatic standpoint. 
(P- 87) 
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Summary 
The literature concerned with exceptional recovery from cancer 
very minimal. Therefore, this search was expanded to include psy¬ 
chological factors that influence health in general, not just cancer. 
Many studies were cited that indicate that psychological factors 
(stress, life changes, loss, depression, despair, and denial) contri¬ 
bute to and exacerbate various disease states. Though less conclu¬ 
sive, evidence does suggest that psychological variables are related 
to cancer onset. Some researchers and practitioners even maintain 
that a cancer prone personality exists. They assert that individuals 
who consistently repress their emotions, avoid intimate relationships, 
and feel hopeless and helpless to change their unsatisfying lives are 
more likely to develop cancer. 
Despite the dearth of directly applicable research, the litera¬ 
ture does suggest that psychosocial factors may facilitate healing in 
general, and cancer recovery in particular. For example, the serious¬ 
ly ill cancer patient who remains hopeful about the chances of reco¬ 
very (and optimistic about the future in general) seems more likely to 
survive than the despairing patient. Believing that life has meaning 
and is worth fighting to preserve may also enhance the probability of 
recovery. 
The variables discussed interact with one another in interdepen¬ 
dent and synergistic ways. For instance, the individual who really 
cares about his or her life is likely to become actively involved in 
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the healing process. This person will probably come to care even more 
about life as a result of this involvement. The cancer patient who 
assumes responsibility is more apt to understand and initiate the life 
style changes that facilitate recovery. Implementation of these life 
style changes will further encourage the patient's sense of responsi¬ 
bility. The individual who is "tuned" in to his own physical and emo¬ 
tional needs is more likely to seek out and establish relationships 
with family, medical personnel, and the community that will provide 
sustenance. These improved relationships will in turn increase the 
feeling of hopefulness, generate more caring and enhance the sense of 
life meaning. 
The significance that subjects attributed to the factors presen¬ 
ted in this chapter will be presented in Chapter IV and analyzed in 
Chapter V. 
CHAPTER III 
methodology 
Introduction 
Since the purpose of this study was to gather, and then analyze 
information from people who have survived what was presumed to be a 
fatal cancer, it was necessary to (a) locate exceptional survivors, 
(b) verify their exceptional course of illness, and (c) devise an 
appropriate means to collect and process the data. 
Subjects 
The search process 
It took the researcher approximately six months to locate this 
highly selected sample. Many different approaches were used in the 
attempt to identify appropriate individuals. For example, physicians 
in five different states were contacted. Generally, the names of 
these physicians were secured in one of two ways. First, in compiling 
the Literature Review, physicians who had performed research and 
demonstrated an interest in the relationship between psychological 
processes and physical health were identified. Secondly, the 
researcher informed a large percentage of his university affiliated 
and personal acquaintances about the intended project. A number of 
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these individuals suggested physicians who they thought might provide 
assistance. 
Once these physicians were identified, the researcher sent a 
letter that outlined the proposed study and requested their support. 
In certain instances, the researcher also forwarded a 140-paqe litera¬ 
ture review of the subject matter. The primary purpose of this enclo¬ 
sure was to elicit the doctors' interest and to establish the re¬ 
searcher's credibility in this field of inquiry. About two weeks 
after these letters were mailed, the researcher telephoned the physi¬ 
cians' offices. 
The variety of reactions of the physicians seems to reflect the 
spectrum of medical feelings toward research concerned with the mind/- 
body relationship. A few expressed hostility or indicated that they 
felt the study was either an impossible task or a frivolous venture. 
Most physicians, however, were courteous, expressed curiosity about 
the project, but explained that they did not have appropriate 
patients. 
Eventually, six physicians were located who provided instrumental 
support for this study. All six doctors were situated in different 
medical facilities. They offered the names of potential subjects, 
inquired among their colleagues for other possible subjects, shared 
background medical information, served as liaison with the medical 
community when necessary, and even provided facilities in which to 
conduct interviews. 
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It is interesting to note the different responses that these six 
physicians had when they were asked about providing the names of 
potential subjects. For example, one doctor reauested a copy of the 
proposal explaining that he needed to receive approval from a hospital 
research review committee before participating. In three other 
instances, however, the physicians immediately gave the researcher the 
names and addresses of their exceptional patients. When contacting 
their patients, these physicians essentially advised the researcher, 
"Just tell him (or her) that I referred you." Later, the researcher 
learned that these physicians had developed very close relationships 
with their special patients and were confident about the appropriate- 
nGss of offering their names without prior permission. 
Fight of the nine subjects included in the study were located 
either directly from these six physicians or indirectly from their 
colleagues. The ninth subject was discovered by word-of-mouth. This 
individual does public speaking on his experiences with cancer, and a 
few of the researchers' acquaintances thought he might be appropriate 
for inclusion in the study. (His doctor subsequently verified the 
exceptionality of his course of illness.) Although only one subject 
was identified in this manner, many similar leads (e.g., names 
provided from the researcher's acquaintances) were pursued. The 
researcher also followed up newspaper and magazine articles about 
exceptional survivors. Generally, however, when these prospective 
subjects were contacted, their course of illness did not conform to 
the criteria established for exceptionality. 
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Letters were written to individuals who showed a strong likeli¬ 
hood of fulfilling the requirements established. The researcher out¬ 
lined the project and inquired about their willingness to participate. 
Shortly thereafter, these potential subjects were telephoned. Every 
person contacted did agree to take part in the project. 
Other researchers contemplating replication of this study might 
also be interested to learn that this investigator had little success 
in securing significant help from institutions. For example, the 
administrative heads of some hospitals, hospice programs, and medical 
schools were contacted. Although some of these individuals voiced 
interest in the project, the bureaucratic procedures associated with 
their institutions were sufficiently complex to discourage the 
researcher from pursuing this approach. 
Verfication of Exceptionality 
At the end of each interview, the subject was asked to sign a 
release of information form authorizing medical personnel to provide 
necessary medical data. He or she was also asked to identify the 
physician(s) who could best complete the questionnaire documenting the 
original expectations of survival. (The completed questionnaire(s) 
for each subject is(are) included at the end of each interview--see 
Chapter IV.) In most cases, but not all, the physician cited to 
answer the questionnaire was the same one who had originally referred 
the patient for the study. 
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To qualify as a subject, the patient's physician needed to sub¬ 
stantiate that when the diagnosis was confirmed, the consensus of 
medical opinion would suggest that the likelihood of survival for as 
long as the subject had lived was approximately p<.?5. As indicated 
in table 1, verification was received that the chance of the patients' 
survival was considered far less likely than the minimum criteria 
established in all cases except one. 
Although using survival as a criteria tends to be highly func¬ 
tional, the exceptionality of many subjects is understated. For all 
of the subjects have done far more than just survive. Many are in 
good health and a majority are reported to be either in complete 
remission or disease free. 
Another means used to establish the subjects' exceptionality was 
their self-report. In the interviews, all subjects report being told 
(by at least one physician) that they would die from their cancer in 
the near future. 
Although twelve individuals with medical histories of cancer were 
interviewed, three of these people could not be included as part of 
the sample due to an inability to substantiate their exceptionality. 
For one person (a university faculty member,) had had "terminal" can¬ 
cer more than twenty years ago; medical records necessary for verifi¬ 
cation could not be attained. Two other potential subjects were 
interviewed but not included as part of the population because their 
physician (both patients had the same doctor) did not provide suffi¬ 
cient information to determine whether or not they met the criteria 
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Table 1 
Physicians' Estimates Concerning Probability of 
Subject 
-Name of Subjects_Probab n- 
Stanley Godinski P< .001 
James Kittredge p< .001 
p< .01 
Lloyd Schmidt p£ .01 
Lisa Cummings p< .01 
Carl Yeager p< .01 
Alicia Gamboli p< .05 
Barbara Lewis p<_ .05 
Kathryn Jennings p< .1 
Survival 
Jityof Survival 
according to physician #1 
according to physician #2 
(Assuming patient survives for two 
more months, then p£ .001) 
Franklin Pichette p< .25 
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established.1 
The Interview 
Since so little information concerned with exceptional survivors 
presently exists, the researcher beqan conceptualizing about the study 
with the assumption that subjects represented the original source of 
data for this investigation. A primary goal of any method of data 
collection selection would be to elicit from the experts (i.e,. the 
subjects) the full stories of their exceptional results with minimal 
interviewer interference. The intent was to learn about their course 
of illness and understand the way that they accounted for their sur¬ 
vival. An open-ended interview format seemed to hold the most promise 
of capturing the dynamic sense of the survivor's experience with 
"terminal" cancer. 
When the oriqinal proposal was developed, the investigator con¬ 
sidered the merit of designing a tightly directed interview. Asking 
subjects to take psychological tests was also contemplated as the 
value of delineating the psychological profile of a survivor was deli¬ 
berated. Ultimately, however, it was decided that narrowly circum¬ 
scribing the nature of the inquiry would not be the best way to 
lit was later learned that one of these subjects had filed a 
malpractice suit alleging that one aspect of her cancer treatment 
demonstrated gross incompetence. The records (which were eventually 
received through another physician) contained incriminating evidence. 
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increase our psychological understanding of exceptional survival. 
Although the interview format was intended to provide a structure 
that would allow (and encourage) each subject to express the individu¬ 
ality of his or her experience, it also sought to determine the im¬ 
pact, if any, that specific variables might have had upon the illness. 
Thus the interviewer did have a list of topics that he wanted address¬ 
ed during the course of the interview. Once subjects were given the 
opportunity to present their accounts, the interviewer determined 
those factors that were deemed important by the literature, but not 
spontaneously broached by subjects. The subjects were then queried 
about the relative importance of these variables. 
The settings varied; three interviews were completed in the sub¬ 
jects homes, one was conducted in a diner, one in an ashram, and four 
in a physician's office at a hospital. In two instances, the sub¬ 
jects spouses chose to join the interview process. Although the 
spouses' presence had not been requested, their participation provided 
valuable data. 
Researcher's Personal Reactions to Subjects 
Subjects went out of their way to find a mutually convenient time 
and place for the interviews to be conducted. They seemed very inter¬ 
ested in the nature of the research (with one exception--see the 
interview conducted with Kathryn, Chapter IV). A few expressed the 
hope that their participation might help others with cancer. 
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The ease and comfort of the interaction was especially apparent 
to the interviewer. After a very short while, he found himself lik1ng 
the subjects and caring about their stories. In general, they seemed 
to be exceptionally warm human beinas. Their genuineness and non- 
defensiveness were powerfully present. These personal characteristics 
left the researcher feeling confident about the reliability and 
authenticity of the accounts. Finally, it seems important to note 
that the researcher felt energized (even exhiliarated) by the 
interaction he had with most subjects. In retrospect, it appears that 
this may be attributed to, among other factors, the pervasive sense of 
immediacy with which many subjects were living their lives. Subjects 
were grateful to be alive and the researcher was uplifted by their 
profound appreciation of life. 
Reporting and Processing Data 
Providing others access to the survivors' accounts is an impor¬ 
tant contribution of this project. Consequently, a large majority of 
each interview is included. It is hoped that the quantity of material 
presented will be sufficient to enable readers to formulate their own 
hypotheses. 
In editing the transcript, the researcher sought to maintain the 
integrity of each interview in terms of content and style. Every 
transcript includes more than 50 percent of the original tape recorded 
interview. Most of the transcripts represent 75 percent or more of 
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the actual interview. Omitted material was 
irrelevant. The transcripts, generally, 
considered repetitious or 
are verbatim. Though 
minimal, there is some rearrangement of topic chronology within the 
interviews. The purpose of all changes was to aid the flow and 
understanding of the dialogue without detracting from or altering the 
subjects' intended meaning. To begin the processing of data, the 
researcher categorized by topic all the dialogue contained within each 
transcript. Once this was completed for each interview, the comments 
that pertained to any given topic were grouped for all subjects, and 
then analyzed (see Chapter VI). Finally, each interview was examined 
as an independent entity. The totalities or "gestalts" of subjects' 
experiences were then compared and contrasted. 
Summary 
To summarize, the primary purpose of the methodology described 
was to provide the reader with a series of documented accounts that 
describe in the subjects' own words, the ways in which they explain 
their exceptional results. In the next chapter, readers can assess 
for themselves the success of this effort. In addition, in the fol¬ 
lowing chapter, the researcher offers one way that the data can be 
synthesized, while inviting readers to make their own interpretation. 
CHAPTER iv 
the interviews 
Carl Yeager 
Carl Yeager, aged 68, was interviewed in his home. Carl's wife 
Florence, joined us for the entjre 1nterview. Hjs diagnosis Q’ 
chrome lymphocytic leukemia was made in October, 1978 (more than four 
years, five months aqo). His physician responded to the questionnaire 
as follows: "When Carl Yeager's most serious diagnosis was confirmed, 
the consensus of medical opinion probably would suggest that the like¬ 
lihood of survival for longer than 3 years was approximately: rare (1 
in 100)." He also stated: "Mr. Yeager's chronic lymphocytic leukemia 
has not changed substantially from the time of his first diagnosis, 
except for some improvement in his anemia. He has, however, stabil¬ 
ized his condition, and remained active, healthy, working, energetic 
beyond any reasonable expectation that he could survive the various 
complications to which people in that condition are subject." 
Carl and Florence live together in a country setting about forty 
miles from the closest metropolitan area. They see their four adult 
children quite regularly. Though Carl's energy level is less than it 
was prior to disease onset, he regularly tends to their large garden 
and is employed sporadically as a carpenter. Both Carl and Florence 
are active in their Quaker community and do prison volunteer work. 
They also participate in a cancer support group and are dedicated mem- 
bprs of the anti-nuclear movement. 
Carl and Florence are a strikingly attractive older couple. He 
is tall and lean, with long grey hair and a full beard. She is of 
medium height and decidedly more round than Carl. She has beautiful 
silver hair and bright, sparkling eyes. Carl's speech and body move¬ 
ments are quite deliberate, while Florence's actions seemed more 
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re“S'i„tThrUPle “S eXtra0rdindri1^ ^ welcomed the 
archer into their home. After spending nearly four hours with 
them, the interviewer fplt t-hat uQ . . 
. 1 that he had never observed a healthier more 
loving relationship. e 
interviewer: I actually know very little about your experience, about 
your illness, and I was interested at first in getting some kind of 
overview, and later, I had some specific questions that I was inter¬ 
ested m asking. But if you could tell me something about your ill- 
ness, that would be very helpful. 
Florence: Did you tell Carl on the phone how you got his name? 
I: Yes, I think so. From Bernie Siegel. 
Carl: Oh, yeah, yeah. 
F: That's what we thought anyway. 
C: Well, back in the mid-seventies, getting past the mid-seventies, 
I had some, began to wonder that I didn't have the amount of energy I 
liked to have to do carpentry work. And of course, if I'd get into a 
hot August day and doing heavy work, I noticed it right away, the 
energy had drooped. Also, I didn't realize it at first, but later on 
I realized that my bowels were getting looser which was not normal for 
me. Probably what attracted my attention mostly was that I began to 
get wnat looked like a pul, which wdb also not normal for me. Final¬ 
ly, when I began to clearly notice the lack of energy, I decided it 
was time for a checkup. The--I was a conscientious objector in the 
Second World War, and as such I volunteered for a guinea pig project 
in Philadelphia where I was innoculated with infectious hepatitis 
along with others, [clears throat, pauses] Oh, I guess, and injec¬ 
tions. What do you call those things at the time? And I'd, we knew 
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that there was the possiblity of liver damage arising from that. That 
was the only hazard that we had been concerned about. But it nevnr 
bothered me particularly, but when I saw the swelling in my abdomen'l 
thought that perhaps there might be something wrong with my liver that 
was showing up thirty years later more or less. 
So, lacking confidence in most doctors and feeling that they 
probably would give me no more than a superficial answer, we looked 
around for a wholistic health clinic or agency where we might have 
more confidence. We finally located or heard of one in the town of 
Wiswall, but it took at least two months getting, waiting to get an 
appointment. It was at that first appointment in October in '78 that 
I was examined. It was I'd say a fairly thorough examintion, more 
than, something like half-a-dozen people that looked at me. Two MD's 
and a therapist, nutritionist, psychologist. After they--each one had 
a chance to ask me questions or examine me, but they got together 
enough—the group was rather hasty of course, did it all in one day, 
because they're also very pressed for time. And they all came to the, 
agreed that something was wrong but they wouldn't make any commitment 
then. And I learned by phone later that the diagnosis was uh, I can't 
recall the name now [pause] three words, isn't it? Leukemia lympho¬ 
cytic, chronic lymphocytic leukemia, which uh- 
F: That was after you had the bone marrow tests that they asked you 
to have? 
C: Yeah, that was for verification of this. So of course I had to 
get used to that idea, along with a few million other people, I guess 
I figure other people got cancer, but not me. 
F: I guess the time limit that she gave him too. 
I: They gave it? 
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We ’• the head doctw is « woman, and over the phone she 
apparent y was trying to give us some kind of idea of what time was 
• e igured I had a couple of years to live which was kind of 
onse ing, to say the least...I think I went through the usual stages 
of becoming adjusted to the sickness. 
F: Starting with "why me?" 
c: The first of course of "why me?" I don't remember that lasting 
more than a few weeks. Then I went through the stage of hoping, 
hopma to find something that would cure it. Even though my, I didn't 
realize that until later, but that's what it was. We searched for, 
read about a chap who developed a tea of some three materials that he 
would talk about, water, let's see what was it? 
No He had a huge growth on the side of his neck. 
C. Yes, he was near death, and he found a combination of-- 
three natural wildflowers-- 
C: I think three or six-- 
F: herbs-- 
r. Rut- 
u • uu u 
F: red clover and-- 
C: Oh, yes, one red clover, two of 'em were common, and the other 
one was, came from India, and it was so restricted in supply that.... 
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F: Anyway, we decided we'd try this tea. Carl was qoing to try it 
And how do you know whether that's a poison or not, so I said "If 
you're going to take it, I'm going to take it too. If you're going to 
e poisoned, I'm qoing to be poisoned." And so we ordered enough for 
each of us to take it for about, I don't know what, a couple of weeks 
FDA was after him, because it was being considered a quack, but 
we tried it for two weeks, and I saw nothing happen. That was enough 
to satisfy me, so eventually after the tea sat around for several 
months we gave it away to somebody else who was interested in it.... 
I: How was it that-could I just interrupt for one minute-that you 
became committed to a nutritional approach? Is that something that 
you had always been into? 
C: That was the only approach that made sense to me. We've-- 
F: He's been an organic gardener all his life, and we're both in a 
sense, now we're both Quakers. But, uh, I think all that's built on 
top of a basic feeling of not wanting to destroy anything, so we don't 
take medication, not even aspirin. And after the original contact 
with the possibility of being put on some of the usual chemotherapy 
things, well, Carl decided he wasn't going to go in that direction, 
everything just settled down on nutrition, that's the only way to go. 
C: So that was more or less decided ahead of time. We've never had 
very much interest in going to doctors anyway. We were brought up 
feeling that a visit to the doctor was always a last resort. Well, I 
had always been healthy. There wasn't any particular need for it that 
I knew of. And also we spent a lot of time and a lot of energy in our 
yard to avoid using poisons in the ground and I saw no reason for 
using poisons in my body. //I see.// And my ideas basically haven't 
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changed since then, since bpfnrp 
e onset of the leukemia The add 
mg poisons to a system dop^n-t . u • u , , afld~ 
it Tt i„,t v ! ’ Wh'Ch ,0ads 11 down> doe^’t improve 
•t. it just makes for further an , 
’ an additional load for the body to 
overcome. If something out of baLnce, the idea is to find out the 
cause rather than to find some palliative to attempt to hide the-or 
V™ °nly- “ Seems t0 me n d—'t "K* ™ch sense to 
9 trough life treating symptoms all the time. But anyways we found 
he nutritional system under Kelly's approach, [originally recommended 
y the Wholistic Health Clinic in W1sh.11] well, it just wouldn't work 
for a couple of reasons. 
We were signed up for that and set out to find some nutrition 
minded doctor who we felt we could work with....Dr. Loehman, who's 
the director of the Weston Institute in Worcester, we haven't regret¬ 
ted it a bit. After all the lack of interest in doctors all my life 
we figure we happen to hit the right man. He's modest, he's unassum¬ 
ing, he tries to learn from his patients, and he never makes arbitrary 
statements. If a question comes to a matter of judgement, he'll say, 
this is what he thinks ought to be done, then he'll tell you why, but 
he leaves you free to make your own decision. Since we're free to 
make decisions, we follow his judgement. He is also very careful. He 
understands my desire to take responsibility for my own illness and 
goes along with it and then doesn't attempt to push, so that it has 
been a very happy relationship. 
F: He [Loehman] asked if Carl would be willing to go to a young 
chap that he knew and had a lot of respect for who was working as 3 
whatever you call 'em //C: the oncologist// the oncologist, and all 
the tests that Carl had had as a result of the Wiswall appointments 
were all done over again. All the blood tests, the bone marrow, 
scraping, the check on his spleen, the whole business, and at that 
point, his red count, I guess it was, was so low that the oncologist 
recommended his going into the hospital for a blood transfusion. 
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C. A"d not> not pretty soon, but stayed right there in Worcester 
We moved down there, and that minute ves rt 1 
couldn't afford. It looked to mP i J eXPe"Se that we 
. . .. d to me like more people putting pressure on 
O ollow the conventional method and I managed to resist Vn 
HZ ,Ud ' The ^ «unt began to conie up 1mmed1ately „ 
hat was apparently from the vitamin treatment that , was petting 2 
ever^ regretted the decision since then. //I see// That friend of 
Loehman s was very bothered that I wouldn't follow his direction which 
e was sure was the only, was the proper course to follow. 
1: U l00kS like y0U have a certain smile on your face now as 
you're saying that? 
C; Well# rve reali2ed in the last year or two, part of me, all my 
life, has been under, or a good part of me has been under pressure to 
do as I'm supposed to do, do what I ought to do. And I'm just begin¬ 
ning to learn what it is I really want to do, myself. It's taken me a 
whole lifetime to do it. It's typical examples, like the oncologist 
trying to persuade me because his, he feels his judgement is best. He 
wants me to do it and doesn't make any difference what I feel. I just 
happen to be enough of a maverick so it doesn't make sense to me and I 
finally at that time was able to say so. It was rather weak, but that 
was a sort of a first occasion. [Florence laughs] I went to Siegel's 
session, [referring to a support group for cancer patients, run by Dr. 
Siegel that Carl attends occasionally] and I got quite a rousing cheer 
from the folks there who said: "Hooray for you.".... 
I think Loehman felt a terrible responsibility that he in a 
sense couldn't persuade Carl to go along with the recommendation that 
came from this man. Yet he's the kind of man who if you have strong 
convictions which seem to him really, you know, integrated into 
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self and the way you're going to be living, he has the highest respect 
for you and how you think about th ings... .[laughs] And it was up to 
^cl to make the final decision. 
I see. So although he didn't go along with it, once your mind 
was made up, he could totally respect the decision. 
' : Well, he made the decision himself. You see, he was, he felt he 
was facing the possibility of a charge in malpractice if he didn't 
recommend what he thought was the best form of treatment. But on the 
other hand, he also had a very great respect for what vitamin C could 
do. He thought that the outlook of the prognosis was pretty good, if 
we went onto the multi-vitamin approach. In fact, I think he was 
probably quite interested in it....We found out on the first visit 
that he not only was a Peace Corp doctor in Africa, and he has arti¬ 
facts all over his office and a very great, I think, understanding and 
sympathy for the people he worked with and in some ways I guess was 
drawn to continue working here, even after his stint was over. He 
came back and began treating people as a general practitioner, then 
sometime along the way he went out to the West Coast and worked with 
//F: Linus Pauling// Linus Pauling, yeah. And came out with a very 
great respect for the potentialities of vitamin C. And it was pretty 
much around that basis that we got together. 
We had quite a discussion that first afternoon. He was enough 
of a conventional doctor so he felt as a doctor he was bound to recom¬ 
mend as the best treatment the conventional treatment of chemotherapy. 
But I had no interest in that, did have an interest in vitamin C, and 
he finally agreed to use vitamin C as the basis for the treatment. 
Multi-vitamins or megavitamins too, but emphasizing vitamin C, even 
though he felt we might get into trouble...And he's wholeheartedly 
with us in the matter of multivitamin treatments. 
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I: Were you or are you still on a very high dose of vitamin C? 
C: Pretty much. Pretty much. Along the way there have been some 
changes. We worked over the first, let's see, we started in March of 
’79. We started on the vitamin C treatment, and he wasn't too speci- 
f K ' He S3ld’ "I,d llke t0 have y°u take as much vitamin C as you 
possibly can." And he knew what the problems were, especially diar¬ 
rhea, and coming in large doses. He said he'd like me to take 100 
grams a day if I could, but he finally settled at 50 grams, and that 
was about as far as I could go because then I was having difficulty 
holding food in. But I did get up to 50 grams a day which is quite a 
bit of vitamin C, and we tried all diffferent kinds...Now I'm running, 
if you take off for lunch, 12 grams a day about. //I see.// If I 
include my pills at noontime, it goes up to 18. 
F: Dr. Loehman did a complete review with Carl of his diet; what 
sorts of food he traditionally ate. I don't know that he made any 
great recommendation one way or another.... 
C: [Before that] I was looking at some nutrition books anyway 
and...got rather confused after a while realizing that this person 
says you should do this, this person says to do that, and all vege¬ 
table and all grass treatment or high protein or low protein, one 
thing or another. It took me a year or so I guess to realize that 
people are different, all people are different, and no one diet is 
going to suit any one person. And also that the diets that people 
recommended by some protagonist of a particular kind of a dipt, su^p, 
that diet may well have worked wonders for that particular person in 
recovering from cancer, and it may do that for any number of other 
people, but it is not necessarily true for everybody. And I think-- 
finally came to the conclusion that you just have to use your head and 
wend your way through the maze of advice, the same as you do for a lot 
of other decisions in life. 
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My present diet is partly a compound of what we've learned about 
nutrition in recent years and based on some of the preferences that 
I've grown up with. But I found that I was attempting to eat things 
because I ought to eat them because they were good for me. It took me 
a long time to realize that that was just another one of the factors 
that was causing the trouble in the first place, trying to live as I 
ought to, I was supposed to live, as I was trying to play the role I 
had set out for myself. So that I finally realized that some of the 
things that I was eating, presumably to be good for me were probably 
no help because I was forcing myself to eat them in the first place. 
And I've never been happy on an all vegetable diet. I mean all raw- 
food diet. Even though some people recommend it. 
We still are using quite a bit of cooked food. What's his name, 
John Toby, says, "eat raw food, throw away your stove." [laughs] That 
probably worked for him and he was happy with it, and he led a vigor¬ 
ous life, but I don't think I could be happy with that, really. We 
have included more raw food, and I find now that as long as I realize 
that I'm not pushing myself to eat because it's something I think I 
ought to eat but because eating does taste good and it has good 
results, I find that as I enjoy the raw food I eat more. I try to 
take advantage of fruits in season, especially like fresh fruits. If 
we had a lot more money to deal with so we could buy anything we 
wanted to in the way of fresh food, then we probably would have more. 
But we do fairly well, and we just have been enjoying the strawberries 
out of the garden, and we grow a lot of lettuce every year, and we 
enjoy them both and eat quantities of them. It makes a difference. 
I: It sounds like in some ways, you're, a lot of changes in eatina 
is almost symbolic of perhaps the changes you've made in your life¬ 
style as far as doing more of what you want, living more for yourself? 
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^ . '0r me’ yeS* F°r m6’ 1 found th^> uh, in many ways, I've had 
o chart my own course, that I've been trying to do things, things 
ve wanted to, but I've been pushing myself, or think I ought to do 
and I have to very carefully sort out now what it is I really want and 
what I've been sold a bill of goods on and think I ought to want. 
F: YeS* he was brought up with a strong Puritanical you know, this 
is what you should do now, and one of the shoulds that I confronted 
him with early on, I remember going upstairs, he was still in bed one 
morning and I had read one book after another. I was not content with 
Simontons' alone. I said, "You know, as far as I'm concerned, all the 
solutions to cancer or any other terrible disease are not dependent on 
some kind of diet or treatment or surqery or any of those things. 
Basically the whole thing depends on do you want to live?" If you 
want [emphasized] to live, you can, and you can get well, but if you 
don't really feel that you have a strong urge to live, you might as 
well give up right now, that it's gonna defeat you. 
I: So you confronted your husband with that? 
Mm-hmm. 
I: [to Carl] And what was your response? 
C: Well, at the moment, as I recall, if I remember, you know, cor¬ 
rectly, it seemed almost like somebody telling me something I ought to 
believe again...After I guess six months. T realized that nuttina my 
faith in nutrition again was hoping for something special from nutri¬ 
tion, that it helped. I'm sure it helped, but then I realized that 
that was not the most important thing. It was finally somewhere 
between, say eight months and a year, I finally realized that 
spiritual values, what life is about, what your purpose is in life, 
and how you have the power to change and to alter your psychological 
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make-up, pet rid of vour* emnt'inn^i — 
y emotional hang-ups was really the most basic 
problem-Some of the earlv rpal i 7*t irmc *u 
. . y ealizations, they were, these are not 
original. They're ones that we've read and but the ones that I have 
learned are truth from experience. 
A person with cancer has to, if he wants to live, has to accept 
the responsibility for his own condition. Responsibility that he has 
had a large part to do with getting sick in the first place, and if he 
wants to continue, he's got to take responsibility on himself for get¬ 
ting well. One of the ways we notice when we meet any new person who 
has cancer, and wonder how he's making out, we listen for what his 
attitude is toward doctors, and towards what doctors can do. 
We had one chap, for example, who sat in that chair where you 
are, with his extended belly, you know, some of the last stages of 
cancer, [to Florence] was the stomach was it? And he was convinced 
that the doctors, somebody was hiding a cure for cancer, that they 
wouldn't let him have it. And here he was dying because somebody 
wouldn t treat him and let him get well. So far as we're concerned, 
he was not accepting his own responsibility. He was waiting for some 
doctor to take care of him; not to go out and find a way for himself. 
And he was dead in a few more months. And he actually came once or 
twice, at that time, even then he was so sedated that he was hardly 
with us. But it's a, it was to me a clear example that because he was 
almost a nut on the subject, that the only animation we got out of him 
was when he was sayinq that yes, that he believed that somebody was 
hiding the cure. There was a cure; and that, but doctors or some man¬ 
ufacturer or somebody was hiding it so he couldn't use it. And he was 
expecting a magic bullet. He was expecting somebody else to feed him 
something that would cure him. And it wasn't his responsibility; it 
was the doctors' responsibility to cure him. 
Now that is one of the basic realizations that I had to come to 
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was that we each had to take the responsibility for our own lives 
An once you be,In talking about that, you get into philosophical' 
r' " y°U 11 reall2e> ^ course, that lack of acceptance of 
responsibly is so widespread today that you see it cropping out in 
a parts and all phases of our national life. But that's one reason 
of course that we get sick with cancer; because somewhere along the 
way we just refuse to take responsibility.... 
I: Do you regret your illness? 
I did it, how can I regret it? I mean it's—this is what I've 
done and I have to face up to it and figure if I want to live, if I 
want to be different, I've got to get up off my duff and work on it. 
I think that life is a learning process anyway, and I also have seen 
too many occasions when obstacles have become stepping stones not to 
know that if we will to grow and to become more perfect that we can do 
it gradually. It may take us an awful long, lot of lifetimes to do it 
but, but potentially we can. I think that's the basic pursuit of 
humankind is to attempt to become perfect eventually....We have to be 
willing to change, be it ways of getting along with people, be it how 
we deal with ourselves, or how we deal with what we put into our¬ 
selves. The way we've been living is what has gotten us sick in the 
first place. So we've got to change course somewhere, somehow.... 
He [Lawrence LeShan] lists, or he restates that 75 percent of 
the people that he studied, cancer people have had common psycholog¬ 
ical hang-ups.. He listc them.. .hut soon as I rpad thn<;p t rpalizpd 
that's me. I don't like to admit it, but I realized that the symptoms 
were pretty much in common and the one that keeps popping back in my 
head is that feeling of a blank wall ahead of you that you can't, you 
want to go in a certain direction, but you can't you're stopped, 
that's one of the things that had to be faced of course. One of the 
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thinqs under change that they’re speaking of, 
attitudes; study them, figure out what caused 
you have to chanqe those 
it and get rid of_ 
I: It sounds like in some important ways your, well your 
freed you up? il1 ness 
F: Oh that's for sure. 
C: It has been a great stimulus. I've had to, it's either change 
or die. And [laughs] you learn fast with those kind of stimuli.... 
I: As 
wondering 
changes i 
far as changes that you made as a result of your illness, I'm 
if you felt differently about yourself if you, somehow the 
ncluded your feeling better, more positive about yourself? 
Unquestionable. That was really of course what the whole strug¬ 
gle was about and looked at in hindsight or in perspective, that ap¬ 
parently was the purpose of my illness, the same as those accidents I 
had. They were to get me to sit down and become aware, more aware of 
myself, or to, really to tackle some of the problems that had been 
plaouing me all my life. And I have tried to be a spiritually cen¬ 
tered person all my life. But I've tried it so tensely and so intro- 
spectively that it has been as much a problem as good probably arising 
from it. 
I: Do you like yourself better as a result of-- 
C: Oh unquestionably. Unquestionably. 
F: I like him better too [laughs]... 
[Florence discusses one of the accidents referred to above]. 
Last winter he went at ten o'clock at night to put out the light in 
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the garaqe. 
Well, to turn off the charger. 
Oh, to turn off the charger, and went out in his moccasins on 
new snow, on top of an icy driveway, and fell with a thumo and gave 
himself a minor concussion. Well, he had a lot of extraordinary 
Illuminations during two or three weeks that it took him with my son's 
help to get himself back together again. But you know, you think, 
wasn't it bad enough that he had cancer? Does he have to do all these 
other things to himself to make it harder to get well? Or does he 
like, to really, but maybe those things have helped him to see. 
C: Well, that concussion laid me up on the couch for a couple of 
weeks and that made me relax. I think I really learned more about 
relaxation then than I ever had in my life before. That I've relaxed 
in certain ways, but in more ways I've always been tense. I think I 
learned more about it then.... 
★ ★ ★ 
....It took me a while to come to the conclusion that I did 
really want to live. At first I was kind of neutral, feeling that 
well, if my time has come, then it would behoove me to recognize 
it-1 don't know how long it took, but I would suspect that some¬ 
where in the way of a year as I look back, before I really realized, 
that I was. that I had made up my mind, that I wanted to live, that 
there were more things coming that needed to be done, and that there 
was more. There was a future ahead of me, I really can't tell you how 
long it took me, 'cause I know at first there was some question about 
it. But, that was at first, of course, was when I had the low blood 
count. That's part of the sickness. That's when it's hardest to feel 
a sense of well being and be optimistic. And it was hardest to 
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discipline myself. f/\ sep // ... T 
see.// When I went on to the treatmpnt t 
and my blood count improved then T 1 h d 
. u P 0V6C1 then 1 had energy and it was easier 
to get more psychological momentum... 
I realize how at first there was some, the first year or two. 
e en usiasm of knowing I was alive and getting better, maybe not a 
Sine th teUer’ bUt ^ 16351 9ett1"9 b6tter> U ^ “ going. Since then we’ve had ample reason tn rofi.rf , pie reason to reflect, we've seen people, what, 
maybe four or five right here in town, that we have known, that have 
come right here to this room to our little support group that have uh 
passed away. And some of them....that looked as if they were very 
spirited people and fighting people, but yet they succumbed to cancer 
and it made me realize that if there was something that made a dif¬ 
ference, distinguished those who lived from those who died, that it 
could be pretty subtle sometimes. And that we have, it's almost like 
a dried up alcoholic living the rest of his life. He knows that he 
just can't touch alcohol aqain. He knows he's got to be on the alert 
and that that is a critical item for him. So I've gradually learned 
that I have to be very much aware of what I'm doing to make sure that 
I'm not falling into a--what are the words again--a comfortable kind 
of trap where I think I'm doing fine and I'm actually going downhill, 
and that is in a sense the stimulus that keeps us alert all the time. 
I: Were the relationships different in the family than before? 
C- It probably brought some of the potential loving relationships 
to better focus. I'm sure of it. And I certainly feel as if I've 
been very well and lovingly cared for and it's something that I had 
never given much thought to before. I only realized the importance of 
that I think recently in the last year or so. I've realized how much 
subtle influence, because they are, have been, so loving it has been a 
gentle steady support backing up; the supportive rather than saying go 
out and do it, which actually worked better with me probably. They 
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zi t*'- “,,m 
"k that he certainly played his part, just 
start °iT’ * haS ^ 113111 S°lidly behind ri«ht from the tart I know that if , had to fight other pepple tp , 
know how it would have happened. It may have helped. ,t may have 
spurre me and then again, it may have depressed me, where it, or made 
It worse, because depression is what cancer people have to watch out 
for, you know. 
1 can remember when °ur son was here, the weekend the day 
we got the prognostication and I had stumbled across a prevention book 
on helpful hints for diseases. It's a big thick tome. I had stumbled 
while we were trying to figure what might be wrong with him. I looked 
a lot in that book for things that might talk about treating the liver 
ailment and I had come across this reference to Dr. Simonton and his 
visualization idea combined with the work of his wife, a psychologist. 
When we qot that telephone message I could still see Evan standing on 
the last step upstairs. And I picked up that book and I read to Carl 
what it said about Simonton's idea of visualizations helping you to 
overcome what was wrong with you and when I finished reading from the 
book, Evan said, "Well, that certainly sounds like something Dad ought 
to be able to do." And that'll stay with me always, that perfect 
faith you know. 
I: What confidence. 
F: Absolute confidence. 
★ * * 
[Carl and Florence speak about the Cancer Support Group they belong 
to. ] 
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• It [the Cancer Support Group] has been a constant check and a 
stimulus and takes us into people who are facing the same problems, of 
course, many people. The group changes. And it's always, the people 
either succeed and go on meeting or else they succumb and die and new 
people take their places because there are plenty of people who are 
getting cancer. But the spirit is nice in that group. There's always 
somebody, somebody //F: It's marvelous// there who has a resilience 
and a bouyancy and it's nice to see. 
[Florence speaks about the group leader, Daniel, who also had cancer.] 
F: He doesn't, he's the most helpful, understanding young man you'd 
ever want to meet. And like Loehman, he has contributed to our well 
being in a way that we would never be able to explain to anybody. 
It's just marvelous...the group meeting with Daniel became not just a 
focus point where you could come and with other people share your 
problems and go through exercises and see if, how they aided or helped 
you, or something, but I don't quite know how to put it. That Loehman 
is one and Daniel is another, that something and somebody and the 
spirit behind those people that you can depend on totally and at the 
same time makes you want to turn yourself around and you know, get out 
of your crazy thinking that makes you foolish. I just feel that if 
you re not fortunate enough to have somebody like Loehman and like 
Daniel it s harder, much much much harder and that we've been blessed 
by these people. 
[Later. Florence acknowledged some of the losses they have experienced 
in the group] 
F: The people that we cared about the most had died. That hurt. 
That really hurt. 
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I: That must have hurt. Does that become scary or are you able to 
see yourself as //No. No.// different? 
C. Because I still feel, and this is part of the confidence that I 
have come to qet. I still fPpi 
.... eel that as 1on9 as the, not only the will 
is there, but as long as we have made some effort to solve the 
problems that caused the illness in the first place, as long as we 
have reoriented ourselves in the direction of positive living and 
growing that then we live. And when I see people go downhill and die 
even though they're fighting, I each time try to look and see, what is 
it,^where have they accepted defeat? And even though they fight, well 
let's say it this way, you can fight and you can struggle with death, 
but if you accept that you're gonna die, the sentence is still there 
you haven't eliminated it. If you know that you should be living, you 
should be vital, you should be potentially perfect, and that it's’just 
a matter of adjusting the balance of the body and getting yourself 
aligned with the universe or with the spirits of the universe, you 
know that is true and that is right and that makes life. That if you 
aren t, if you somehow left something important out of that formula, 
that method of living, then that can trip you up. No matter how hard 
you fight, if you believe you're gonna die and you fight it, it's 
gonna be fulfilled. And that is the way I've seen the people who have 
been dropping around us. That they have struggled but that they 
haven't done it, they haven't reoriented their thinking and their 
attitudes completely enough to get the critical failure eliminated. 
I: I am struck as we've been talking with how important it is for 
you to find people who would be consistent with your, well, philosoohy 
of life. 
F: Umm. 
C: I'm much happier with life. I've been pretty lonely most of my 
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life, and it's my own doinq I suppose. I've apparentiy been shutting 
o peop e. But people have come forward and I have been able to 
respond I think more recently to people. 
We re members of a small [nuclear arms] freeze organizing group 
ere ,n town. Now I have found happy common cause with several people 
in that group. We've been in town here now over twenty-five years 
and I've never found common cause with folks in town before. 
I: Hmmm. That's wonderful. That's really a nice... 
: Well, it's funny, I didn't expect it, but when I came home after 
joining the other million people in the rally in New York City on June 
12th I had a real sense of contentment that I had been able to say 
something I wanted to say.... 
Has that been an important healing force for you, do you think? 
The, that involvement in very important causes. 
C: Gosh, I don't know. I suppose it would have to be. 
Since it expresses the innermost and most important feelings 
that you have, spiritual feelings, emotional feelings, concern for 
other people, and your wish to help them any way you can, it seems to 
me it helped you to overcome your own difficulties....! can't imagine 
anybody with any disease of any kind, whether it was arthritis or 
deafness or or you know lameness whatever, including cancer, not feel¬ 
ing better in his body and in his mind and in his soul for having 
taken part in an effort to put a stop to this. 
[Carl's relationships within the Ouaker community enabled him to 
continue to work.] 
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C: I've never been very outgoing with other people that I felt an 
lncre^ing closeness within our Quaker meeting. But at the time we 
ad the prognosis, I was working with another young chap in town here 
doing carpentry work with him. They were essentially-most of them 
were his jobs and I was working with him mostly and he was very help¬ 
ful that he didn't attempt to push me. He was very glad to offer work 
for whatever I could do. That was I think probably very helpful at 
that stage because there were some limits. You're probably aware, the 
practical difficulty of cancer's lack of ability to digest proteins 
If you can't digest well, it's likely to make a lot of gas and i 
[laughs] caused a lot of comments at work [Florence laughs]. I had to 
always think ahead and be close to the bathroom or some kind of faci¬ 
lities during the work and the other chaps just accepted that and they 
were glad to have me do whatever I could do and didn't try to push me 
beyond what I felt I could do....Since I haven't been working much, 
it's meant that I’ve had a lot of time to just relax and just to sit 
down and think the thoughts that come when you have no pressing duties 
ahead of you. Because I've noticed a difference now in the last few 
weeks when I have been working and we've been on, my son and I worked 
together. And we've been on a job for the push, push, push, and I 
realize the difference, that I felt pushed all my life up until 
recently. And that's one reason I haven't been too anxious to take 
work because now I know that my pace is not the pace that other people 
work at or live at, that I have my own way of reacting and working and 
I've come to realize that if I want to be at home with myself that I 
have to go at my own pace of work.... 
I: This is a very hard question to answer and I'm not sure it's 
possible to, but what were your reasons for wanting to live? 
C: I've been reading off and on my life the fact the idea that we 
are basically created as perfect individuals just like plants and the 
trees and such, like all have a drive to grow perfectly if they have a 
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Chance The norm for human life is physical perfection and happiness 
And when that finally sank into me, I realized that it was that i 
was just out of balance being sick. And I think probably that as much 
as anything else, that I can think of at the moment anyway, but is 
w at led me to feel that I should live, I should strive for a perfec¬ 
tion of health and a perfection of life that the destiny, the purpose 
of life is to live, to develop and live as fully as possible, to live 
up to our human potentialities, that life does have purpose. And that 
if we interfere too much with it, if we let ourselves be sick and if 
we accept sickness, it's a short circuiting of the potentialities of 
the human 1 ife.... 
I: Was humor important to you? 
Humor? Oh it always helps. [Florence laughs] I haven't found 
it essential.... 
I: When you were your most ill, do you remember how you thought 
about the future, if you were setting goals for yourself? 
C: Wei 1-- 
F: One of the things we did— 
C: Simonton speaks of setting goals and that made sense to us so we 
rather consciously at first set some goals. Something we had for the 
winter.... I 'd been reading on, interested in solar building design, 
one sort or another, and we had the beginnings of a greenhouse out 
here....So that was my goal for the next year which of course is look¬ 
ing to the future, expecting that //Sure is// gardening and growing 
things will go on.... 
I: Did you meditate? Do you meditate? 
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life a;;;:e 1e;forts at n- «*„!* hard at ,ta in my 
e and finally realized with the help we've gotten from Daniel the 
psychotne 1st 1n the focusinq whkh ha$ a el 
n the forced times in bed and just general spiritual maturing 1 
pe has made ,t possible for me to accomplish something in 
* . °n ,B the Ust oh ™ybe two years, a year, year and a half 
something like that. 
I Did you join that with any type of imaninn? run 
y jpe or imaging? Did you use the 
Simonton method of imaging? 
C: I never had much success with that. This focusing method is in 
a sense a refinement of Simonton's focusing. And it's, I think, much 
more carefully done. I find it, I don't know, Genlin himself, much, 
except what I've read about focusing but the both of us have a very 
high regard for Daniel and the way he does the focusing work. He's 
very careful, very patient and very gentle. He doesn't push people to 
get stated results. But he's so interested in the individual’s own 
growth and own way of going at things that he is there too, like a 
word of education, to lead out instead of to force out, and I blossom 
much better with that kind of treatment than Simonton's. 
I: I have actually—I'm just right now on the summary part, so 
there’s not much more. I'm wondering, if you were to counsel someone 
who had a similar disease, what would, what advice would you give 
them? 
C; Well, I wouldn't see any point in giving advice. I would try 
to, and I have where, if possible, attempted to talk with people and 
get them, get their attitude, their point of view, and hopefully to 
get them to face their own problems. That I think is the first key, 
is to begin to—that willingness to change, the willingness to take 
responsibility. Behind that, I have felt that for a good share of my 
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life that a spiritual orientation is, makes sense, makes TOre sense 
an any other kind. I think that fundamentally every person who 
wan s o grow out of cancer has to recognize that. Just like many 
a coholics have found that their problem becomes a spiritual problem 
as they work into it. I think that cancer is the same thing. That we 
have tanqled ourselves all up, and the only way to untie the knots is 
to find a larger context for life that you can get in a spiritual 
approach. And there's all kinds of help floating around now if you 
want it. I don't have much sympathy with a qood many of the ready 
made, the quickie types of conversions, but they do work for some 
people. 
l: 1 See* [Pause"l If y°u were doing this interview, are there any 
questions that I haven't asked that you would think would be impor¬ 
tant? [Florence laughs] 
C: Well you've been patient with us so that you've let us come 
around to the things that are on our minds mostly. No, I think the 
willingness to take responsibility, the willingness to change, and 
putting the spiritual house in order. I think basically those are the 
three items that I think are most important, that make it possible for 
a person to—they're the tools that let him come to an attitude toward 
life that makes it possible for him to regain health. 
END 
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December 10, 1982 
Paul Roud 
63 Golden Drive 
Northampton, MA 01060 
Re: Carl Yeager 
Dear Paul: 
a'hemato- 
He stated his posit ion1 with respec^t^convent ional medical'treatment 
ach to' e Jinn’0"; and,aSkeHd f0r he,» - supervising MfZ 
approach to healing. I explained to him that there was a relatively 
low-key approach to chemotherapy involving oral cytoxan and suggested 
he visit a hematologist/oncologist friend of mine to consider this 
option. Mr. Yeager saw.Dr. _, who was alarmed by his very low 
blood count and urged him to undertake hospitalization on the grounds 
that otherwise death would be imminent. Since then, Mr. Yeager's 
blood count has risen at times to a hematocrit of 30, and despite the 
fact tnat he has had almost total absence of active white blood cells 
and overwhelming numbers of malignant cells in his blood stream he 
has survived several untoward episodes. These have included the 
severe streptococcal infection of his face for which he was, in fact 
hospitalized and received antibotics; and on other occasions a fall in 
the barn at home resulted in a concussion giving him a significant 
impairment of neurological functioning over a period of about one 
month, after which he recovered completely. It is safe to say that 
Mr. Yeager s chronic lymphocytic leukemia has not changed substan¬ 
tially from the time of his first diagnosis, except for some improve¬ 
ment in his anemia. He has, however, stabilized his condition, and 
remained active, healthy, working, energetic beyond any reasonable 
expectation that he could survive the various complications to which 
people in that situation are subject. I have discussed question num¬ 
ber 4 with Carl on many occasions and my conclusion is that the reason 
he has survived better than might be expected is that he faced death 
and made changes. 
Sincerely yours. 
John Loehman, M.D. 
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Barbara Lewis 
Barbara Lewis' diagnosis of inoperable, adeno lung cancer was 
ma e in u y, 1978 (more than 4 years, 8 months ago). Her physician 
responded to the questionnaire as follows: "When Barbara Lewis' most 
serious diagnosis was corrf 
confirmed, the consensus of medical opinion 
probably would suqqest that thp liL-oi * yyebi tnai the likelihood of survival for longer than 
3 years was approximately: very unlikely (5 in 100)." 
Barbara, aged 57, lives with her husband on the second floor of 
a two family house. She has frequent contact with her daughter's 
family who dwell on the ground floor. Though she has other signifi¬ 
cant medical difficulties (gall bladder problems, cervical spine arth¬ 
ritis), Barbara remains very active as an involved grandmother and a 
serious church volunteer. 
The physician who referred Barbara offered the use of his office 
(located in a city hospital) for the interview. 
Barbara's face is pleasant, full, and open. Her clothes were 
casual, but neat. NuBalance running shoes typified the image that she 
projected of constant motion. The rapidity of Barbara's speech was 
remarkable. Although the interview was one of the briefest (approxi¬ 
mately one and one-half hours), the volume of output was comparable to 
interviews that were twice as long. The interviewer found the discus¬ 
sion lively, energizing, and enjoyable; but her frequent subject hop- 
ping--sometimes mia-senLt;nce--iiiay make Lne transcript difficult Lo 
follow. The vitality and sense of urgency that seemed to propel her 
speech was consistent with her desire to live each moment fully. 
Barbara demonstrated a full repertoire of emotion; she shed a 
tear as she discussed her poor marital relationship, and appeared joy¬ 
ful when she spoke of all the children who wanted her to get well. 
no 
She was obviously engaged in the interview process, attempting to use 
t e time to better understand the disease and herself. She 
P eased to participate in the research. In fact, after the interview 
she expressed gratitude to have had the opportunity to share her stor] 
and possibly help others with cancer. 
Interviewer: I know nothing about your illness. I'm wondering if you 
could give me a little bit of background information? 
Barbara: Well, the thing that the illness did, it changed my life 
much more. I was a very nervous person before all this, and I didn't 
get put in [the hospital] for this. I was put in for my heart....I 
always said I never wanted to be told if I had cancer, but I never 
said it to my doctor, you know, so he came into the room, and he said, 
we see a shadow, and we believe it's malignant and we have to take 
biopsy, and that was the worst day in my life. I mean I spent it cry¬ 
ing all day and all night. But after that, I don’t think I've cried 
once-this teaches you much more to prepare for it [death] in a bet¬ 
ter way, you know what I mean. You do everything you want to do now, 
and if everybody could live like that, believe me, it’s beautiful. 
I: So that your life, once you found out that you were ill, your 
life changed? 
B: It changed considerably. I have everything, I have degenerative 
arthritis. I've everything. I've just got gall bladder on top. 
Every year I get something now Bi'f each time, it's madp me stronge'% 
that's how I've looked at it, you know. I never, I don't have/like my 
husband, I don't even talk to him about it, 'cause he's the type that 
worries if he had had this. 
I: So that this isn't something that you share very much with your 
husband? 
Ill 
B. No, I don't-1 don't mean he's heartless 
not the type...that can give you much. 
or anything, but he's 
I: Much support? 
B: Much support, or that, you know, and then the children, I quess 
’cause I never, I mention it, I mention it like candy, I say cancer, 
just like I'm taking a walk to the store. I brought that out in the 
open, and that's what's good about it, and I'll tell who helped me, 
the doctors. I have two wonderful doctors--Dr. Russell and Dr. Carey 
and they've helped a lot. 
I: How so? 
B: Well, I mean they'll tell me everything point blank. They don't 
pull any punches, but they're good about it. I mean, they don't raise 
my hopes and say, "You're gonna get better," you know, like Dr. 
Russell all the way through, "Boy, you're doing beeeautiful, can’t 
promise," which is true-But they treat you just like a person, you 
know what I mean. I've always wanted a doctor/patient relationship. 
They never brush me off in here, they don't treat it like a cancer 
clinic, here you are friends. You know, you come in and here you're 
Mrs. Lewis. They know me, just like, you know, my next door neighbor 
... .and that helps. 
I: That helps your getting better? 
B: Yes, it helps a lot. I mean I never got depressed. Really, I 
don't understand, you know, my famous saying is, "I was too stupid to 
get scared." I always say that. You know, and God put me in a shock 
and I stayed there, and I said, "I hope the hell I'll stay there the 
rest of my life." [laughter] 'Cause it's beautiful, but I'll tell 
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ya, I have two wonderful children, I've a good husband, I don't want 
or anything. They have good paying jobs. But whatever I want to do 
I do now while I'm here. 
I: And that's different from before? 
B. Yes, well before, I mean you know you'd watch a few dollars, and 
say you know I'll leave it to my grandson. But now, it's different, 
everyday is beautiful-used to get up and say, "Oh, another day." 
Now I get up and say, "Thank you God."_ 
So someways it sounds like, well, your illness has made your 
life much better? 
B: It has, but in my thinking and in my doing, like I said, I be¬ 
came a born again Christian after. If something worries me well, they 
teach you place yourself in God's hands. Oh what a good cop-out. 
Take it from me, and you know, and I mean, you know, it makes a beau¬ 
tiful cop-out. I don't have to worry about it. He's taking care of 
it. 
I: So that you've stopped worrying. 
B: I've stopped worrying, you know whatever comes, no matter what I 
do, I mean, I made up my mind, if I worry all day, I'm not gonna gain 
anything.... I'm gonna lose, I can sit down from eight in the morning 
till three in the afternoon, and I'm the happiest person in the world. 
I pick up my afghan. I have seven grandchi1dren. I always prepare 
for death, but not morbidly, you know what I mean? They each have 
three afghans made, and each one has a note of the day I finished, in 
case and I tell them, "in case I'm not around, you know." It's just 
all out in the open. It isn't said morbidly. We say it as a joke, 
and I say, "in case I'm not around." Now, I'm going on to different 
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inds, so ve got about thirty afghans in the house for them 'cause 
I n. gonna knit an afghan all my life, 'Cause that's when I stai alive' 
you know. My daughter laughs that I renewed a magazine for 
d T Che3Per- $he SayS> "Bo>- *»“ *> have confi- dence, you know...and it's true. 
I: Were you hopeful right from the start, once you were told you 
had lung cancer, were you? y 
V°U kn0W’ 1 never asked "V *>ctor questions. I put all my faith 
In them and I think that's a story in me. And I'll never ask another 
one, because I did about two months after, I said to Or. Russell 
"Everybody says, 'How come they call it the killer disease?"', and he 
says, "'Cause it's the worst." And I said, "Well, I didn't’have to 
know that." "Well, my girlfriend had it, she's dead too." 
I says, "And they operated, how come you didn't operate on me?" 
He says, "'Cause you have it in your chest?" 
I says, "Well, I didn't have to know that either," you know what 
I mean? Some of these things you don't have to know, I mean, so I 
don't ask any more questions, but I was prepared to die and I figure 
in six to eight months, and I never said any of this to anybody. I'm 
saying it to you, I think in six to eight months I was gone. But I 
don't know, every time I came to him, he made me feel better. You 
know, and just like when they opened the door, it was, it wasn't like 
I was going for cancer to get treated for it. It was just like I was 
going to see some people. But they're very very good down here, you 
know, it's not it doesn't give you that dreary effect, you know? 
I: Did that give you hope? 
B: Oh, that gave me the hope, because well, because he kept saying, 
"Come back next month." I got another month, Hey, I'll grab every¬ 
thing I can. Then when it went to three months. And then he got real 
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mad at me [laughs] because I used to worry about getting fat. , used 
to be a 115 all my life, I went to 183 and had to go to Weight Watch¬ 
ers, this is all through having cancer, I even went there So I 
always took care of myself, you know, I had to lose thirty-two pounds 
Then I talked more about my weight because it hurts me. You know you 
carry that weight and it's hard, but no, he helped, he helped and Dr. 
Carey at the White Water Clinic. 
I: Were you encouraged to gain weight? 
B: No, no, when I started the steroids and all that, course I can't 
blame all that. I gotta blame. I love to eat [chuckles]. And I was 
in the hospital a month, and this girl and I, we used to order two 
meals and keep one for at night, you know, and you don't know how fat 
you're getting until you go home. 
* * * 
B: I always called Dr. Carey a nosey doctor, lovingly though, be¬ 
cause he finds everything, everything. Now he's working on a gall 
bladder problem with me. But he's a young fellow, he's probably 
around your age, beautiful doctor, really he's very dedicated, you 
don't find many like him, you know. Do you know what Dr. Carey did to 
me one day? I almost passed out. I had told him how Dr. Russell saw 
something and he'd go into it harder the next month. Course, me, I 
guess I'm too stupid to worry, I just leave it in their hands, 
[chuckles] You know, and well two days later, the phone rang, it was 
Dr. Carey, he wanted to know if I looked into that. I said, he said 
next month. I said, "Well, gee, you made my day. No doctor ever 
called me up and was worried about me, you know, I never got a call 
from a doctor in all my life." 
I: So you got the sense that he was really concerned. 
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B. Well, he's really personally concerned, yeah, and when he come 
in to tell me I mean, he had gotten, I didn't have him that long. He 
ad tears in his eyes, too, that day, when he had to tell me. 
1' S° U sounds llke ^ was an important relationship, both of 
those relationships. 
B: Oh, and it means a lot, your doctors means the world. 
I* D° yOU have any thoughts about why you, well, in a lot of ways, 
you've done much better than expected? What do you attribute that to? 
B: Well, I think it's the faith. Like I said, and they started me 
off on that road. I know down in UMass, they have like urn, well, they 
prepare you to die, or like that-//The hospice?//, but if they put 
me on the ward, then they're preparing me to die, then I know I'm 
gonna die, and I don't want that, you know. I mean I'm gonna die some 
day, anyway, but I want somebody around me. I was prepared the first 
month or so, but once he kept saying "Come in next month," you know, I 
says. Hey, there s a little bit of hope" [laughs]. You know, he fig¬ 
ures I'm gonna be around 'til next month. 
I: I see, so it sounds like that was an important 
B: That started me, that was the important part, when he started me 
like that and never never did he make me feel like I was qonna die 
there, you know what I mean, and I feel so bad for Dr. Russell, be¬ 
cause he is a doctor that his patients die, you know. I mean, you 
don't see too many miracles. You know, and I probably am. I think 
I'm a walking miracle. Especially I found out it was the worst, I 
didn't know it was the worst when they told me. So I think I mental¬ 
ly blocked it, too, I didn't want to know. 
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i. Are there any other things you can think of about Dr 
about your other doctors, that were especially helpful? 
Russel 1, 
B: You see, between them all, they all had an awful lot of compas¬ 
sion, an that s it, even Dr. Olson, my gynecologist. Dr Carey he 
really takes it to heart, he really does, him and Dr. Russell, this 
cancer bit. And I think they are just as proud of me, you know. 
I: Did you feel like you wanted to, well, get better, to stay 
alive? J 
—’ yes! Ves! That's why I think I kept, oh definitely, I 
didn't want to go. I didn't want to get laid up in bed. 
I. You really wanted all the way to get better. 
B: Yeah, life was very good. 
I. Did you want to, in part do that for your doctors? You talked 
about them being proud of you, was that part of it? 
B: Well, I think yes. Well, with Dr. Russell, like I just said to 
you, "poor doctor, he must see a lot die, it must be very rewarding to 
see a few walk around," and this is going on to my fourth year. I 
love nursing shows. I love reading medical bulletins, or anything 
that can help me, and I do get a lot of help from things like that. 
I: How so, what kind of help do you get? 
Well, if I see that someone has had a miraculous, you know, well 
you got all that hope, you know what I mean, it gives you, you need 
hope. 
★ ★ ★ 
117 
I: Do you think that that pride has been life-giving to you? 
B: Yes, I always had pride and I always had independence. Always, 
no matter what, I've always been an independent human being. And it 
does help you a lot, against any sickness. 
* * * 
I: It sounds like in some ways your life is richer now. 
B: Oh, it's much richer. I'll tell ya, I've got a lot of problems, 
but I don't dwell on them. I mean uh, when I first got it, now like I 
tell ya, Monsigneur came to see me, the priest you know. I'd never 
known my priest that good until I went over and helped. And when I 
got sick, they passed it around every room, every kid was praying for 
me. They’d put it in every prayer group, and that's a big help. You 
got a lot behind you. 
I: When you were, well, when you were ill, and the people were 
praying for you, somehow that was. 
B: Oh, it beautiful, especially the children, you know and you knew 
every kid and you'd meet them in the street, "Hi, Mrs. Lewis, how do 
you feel today?" My husband, he worries so much about his car, it's 
only a '73. He dropped me off, when I had my heart attack, "Do you 
mind if I go park the car first?" I says, "You mean you can't walk me 
in?" That's what he thinks of his car, that's metal. You can get one 
of those, you know, but a human being, you don't get_This was near 
the beginning, so those few things didn't help me, but I didn't let it 
get me down, because I said if I'm gonna let him get me down, that 
isn't going to pay, 'cause you know, it's easy too, see this is the 
first time I'm wallowing up at all, 'cause that was a sore spot-1 
thouqht I was a little better than a car, but you know, but you do get 
your days you know where somethings.. .but I will not let them get me 
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down and he knows it. No matter what he does. I says to him I have 
US,on, cancer, degenerative arthritis, gall bladder, my neck-I have 
to hang from the [sighing] door-now, now, I've had everything, and if 
he thinks he's gonna get me down after all that, no. I'm sorry, nope. 
I: YOU knew in a sense what you had to do for yourself, and you 
just could not let him get you down. 
B: If I let him get me down that would have been it....Yes, be¬ 
cause, I mean before I would cry over it....I maybe don't even cry 
once a month, now, and when I do, you wouldn't even believe it. I 
cry and I say, what are you crying for, your eyes are gonna be sore 
tomorrow, and I stop, honestly. You know, it's changed so much, like 
I say, I can look at my husband, hey, if he gets mad and says, hey, 
like I'm sorry, you know what I mean, life is too short.... Imagine how 
I d feel if I had a beautiful--heh-heh—relationship, God, I'd be on 
cloud nine. I'm half way there now, but you know with a good rela¬ 
tionship, it'd be a lot better. 
I: How were you able to make all those changes? Sounds like a very 
fundamental change. 
B: Yes, but just little by little, ’cause like I say, thank God I 
had the little start. And then as my daughter would tell me a few 
stories like you know, and how she says I prayed to God and this. I 
tried it you know and now once in a while if something gets me out, I 
get right on my knees and say I'm leaving it in Your hands, you know, 
it's up to you know, and that's it. And if you don't believe it, you 
know it isn't gonna work, I will assure you. Well, I'm sure He's 
listened to me, listened to me plenty. I mean I hope I'm helping you 
with something here. 
I: No, it is, it's very useful. 
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h.a,WayS Said> he^ 1 10"'t have to worry, I'm goinq to 
eaven, and what do I do wrong, I mean hey, I take care of all the 
°use, I do this, I do that, you know what I mean? I was, when you 
become a born-again Christian, I'm working harder [laughing] harder 
an I ever did to go, you know, and it keeps you on the ball. I mean 
like maybe if I went in the store at that time and they gave me an 
extra five dollars, I'm gonna say, hey I gained five dollars. You 
know, I wouldn't take it now, you know. There's a big difference: 
you work a lot harder for it, but it's beautiful. 
I: What other ways do you work harder? 
Well, you know, I said you work harder and then in another way 
I m really not. I'm putting it all in somebody else's hands, too, at 
the same time, I'm helpin'. But I put it all in God's hands, I throw 
it all there, you know, or in the doctor's hands. It's them like I 
said.... 
I: It sounds like you're able to let go of things. 
B: And if anybody's hurt me, they know point blank, like years ago, 
if my son-in-law hurt me, you know, or daughter-in-law, I wouldn't say 
nothing. Today, I'd tell 'em, you know. And it's out, and if they 
like it, okay. Hey, they respect me more. 
I: So that in your relationships with other people, it sounds like 
they changed? 
B: They're much better. Our relationships have changed, my daugh¬ 
ter and I will get to a few uppy words, and then all of a sudden we 
catch ourselves, and we know where we stand and can explain to each 
other much better. But before we used to go weeks, and you'd fester, 
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you know. And you say, "But no, I c 
time for that." That's why I always 
time to do nothing anymore [laughs], 
day for me. 
an't do that anymore, I don't have 
, I don't have time, I don't have 
There isn't enough time in the 
I see, was there any time when you had a serious loss of faith 
when you were really frightened that you were not going to make it? 
No’ well» that's when I questioned, "Why me" But then I've 
learned you don't say, "why me"; there's a reason. There's a reason 
for everything, and then I did feel terrible, I felt that I was too 
young-and I'm 57 now. I was only about 54, and to me that's younq. 
I: Did you feel that you had control over the disease? 
B: You know, I think deep down I did. You know I thought I was 
gone, but I think deep down, that's what must have kept me now that 
you say it. I've never even thought of that, and I think deep 
down.... 
I: You were convinced that you were going to do something about it 
B: Now that you say it, you brought something to my mind now. 
I: That's good-- 
B: Yeah, because, no, because, I never really, uh, did get time to 
go around bawling or anything like that. So in the back of my mind, 
son-of-a-gun, I must have fiqured that, yeah, I never heard it was the 
worst one. Like I said, thank God that was after about my fifth 
visit, you know? 'Cause I didn't ask before that, I probably would 
have gone the other way. 
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I: Whose responsibility did you feel 
better? it was to, well, to get 
: Whose responsibility? Mine, I guess. I would say mine. Fvery- 
thing was in my hands, I mean whatever I've, I felt, I could cry to 
somebody whatever they did wasn't gonna make me better. 
I: ....I'm wondering why did you want to live? What has been that 
source of motivation? 
- Oh, I had plenty to live for. I mean like I said I am not a 
world traveller, or, it isn't...the small things I want to live for. 
I want to live for my family, my grandchildren. I laugh, I want to 
see my grandchl1dren get big, well, she's eighteen, the oldest, now I 
want to see them get married. After I see them get married, I want to 
see their first child [laughing] I mean, you know. I'm gonna be impos¬ 
sible to get rid of [laughing]. I'm gonna have something that I want 
to see every year-like I say, I want to see my first grandchild, 
then I want to be a great grandmother, then I want to be a 
great-great-grandmother-You know—I'm grabbing, and the day is 
going to come you know, I know. I'm not gonna die from the cancer, 
I'll die like everybody else, from pneumonia. That's it. 
I: When you pray, do you relax a lot? Is it very relaxing? 
B: Wnm, yes, very, very, and like I says, it's the best cop-out in 
the world, and that's just what God wants from you. Give Me all your 
troubles, you know, so you just, you know, I mean I'm not saying it 
sarcastically. You're just, that's the way it works. You're supposed 
to, I mean you know, but I say, "God please I want to sleep now, you 
know, so tomorrow morning, whatever You think should come." Blame Him 
for everything, it's beautiful [laughs] yeah, that's what it does, and 
if people could learn that, honest to goodness_ 
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I: nWhen the’ When y0U Were told th^ you had lung cancer, can you 
recall your reaction? 
“I Wel1' ’ hdVe "ever for9ot 't- I was in the fifth floor. i 
a ways go by that room, my grandchildren call this my hospital, you 
kn W and r. Carey come in..., think it was five twenty-five he slid 
a e that room, 'cause he had to tell me-and that's when he come 
In and he sald he saw a shadow and "we think it's malignant." And I 
a ways say today, that's what did it for me, because I figured I was 
a , couldn't get any worse, you know what I mean. If anything, I had 
to get better...and my husband's friend, they put him in, he had just 
a sore throat, they said, "We're going to take a biopsy." They let 
him go home that day, and they said everything looks good. So when he 
went to the doctor's office the following week, the doctor said "you 
have cancer." Now I think that threw him for a loop, see, he went 
home figuring he was good. I went home figuring I was dying, so the 
next step I could go up. If I fight enough, it'd get better. That's 
how I think I looked at it. But him, I think it just threw him where 
he thought he was good and then to think you could get that....Really 
when you're breathing, you have everything that counts. When you're 
getting close to death, every minute counts. 
It gives you a whole different perspective. 
Oh, different, anything like I say, I betcha I can take any pain 
I: Did you become more sensitive to your body, to the needs of your 
body, do you think you were more tuned in in any way? 
B: Well, you know what made me laugh now, if you figure you're 
close to death, like I said, you know, you'd think you'd say, "Oh, the 
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hell. I'm gonna eat." But no, I 
said, I went to Weight Watchers. 
I• So you took as good care? 
always worried that you know, like I 
- I took as good, and maybe better. You know, I didn't want to 
get fat 'cause I knew it was huntin' me anyway. So if there was any 
chance that I was gonna get better, what am I gonna do if I have to go 
and lose a hundred something pounds first, you know. 
I: Did you change your eating habits at all? 
Br Well, I changed them 'cause I had to do away with my favorite 
sweets. That's the only way, you know, and from going to Weight 
Watchers and what helped a lot is I think you do away with an awful 
lot of grease. Everything I do, I mean I try to get out every bit of 
grease I can. 
I: I see, but you weren't eating thinking about your cancer, you 
weren't thinking that you should eat? 
B: No. 
I: Well, I'm thinking that you talked about, that you used to be 
very nervous and that-- 
B: It, I was terrible, I was terrible, I used to worry about every¬ 
thing. Every little thing, if I thought my daughter was a little mad, 
I'd be nervous_I don't do any of that at all, all I do is say, 
"It's up to you." You know, but if--don't get me wrong, it doesn't 
all go away, I mean, a little bit will stay, but I won't waste the 
time like I did before, you know what I mean I'll find something else 
to get my mind off it. I was very bitter at the beginning to think it 
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as me you know, I was very bitter 'cause I figured, I thought I was 
a good person, you know. But you don't get picked out for that you 
now, and I tried, always tried to help people, that's how my mother 
brought me up. Thank God. 
I: Was humor important to you? Do you laugh much? 
8: I never was a laugher, [laughs] I probably do laugh more now, 
but I never was a laugher. 
I: So that it wasn't important in your healing? 
B: It wasn't that important, I never was a laugher. I'm a hmm-hmm 
you know, hmm-hmm. 
I. Right, [pause] Do you think that others see you as being dif¬ 
ferent now? 
B: I think so, because I don't you know, yeah, I think so. At the 
beginning I don't think they liked a little bit of like I said the in¬ 
dependence. But they got used to it, and they knew what it meant. 
You know, so now they respect it more. 
I: Do you like yourself better? 
B: Yes--that's what I said, I found myself as a person, and if you 
don't like yourself, you can't preach nothing, and I do like myself, T 
really do, since this-And I'm damn proud of myself, you know, I am, 
I'm damn proud of myself. And every year they find something new, and 
I figure if they don't. I'll be disappointed. 
I: How would you, what advice would you give to someone who well, 
say, a friend of yours who had lung cancer? 
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If, I ve often wished if I could help anybody that I would and 
w a would tell them is "Don't look to dyino as death." I mean 
ook to your l,fe as you're ready to die, you know what I mean, but 
on e morbid about it....But don't worry too much. It's an awful 
ard thing to say, but boy that can kill you, you know. If you sit 
and don't even think of yourself, really, think of others you know 
around you.... 
I:. 11 WOuld be reallI' helPfm. If you could give me a, well, a 
brief summary as to why you think you did so much better than a lot of 
people would in your situation. 
I honestly think I did so much better than a lot of people would 
because I didn't, it's hard to say. I didn't think that much of it, 
you know what I mean. I knew I had it, I knew I was gonna die, I knew 
that the first two three months, I was positive, but then as I kept 
coming to Dr. Russell, I got a little bit, you know, high. I says, 
hey, I m still coming, you know, and it's four months," but I didn't 
think that much of it really, and I have made, like a joke of it, like 
when he called me up and he said, you wanted to talk. I said, "He 
probably hasn't got any more living people." I said to my daughter, 
"he probably wants me because I'm the last one living." 
-What I'm trying to tell you is, I look for what I can do each day, 
'cause I always say God left me here for something. You know, even 
when you ask me this, even if some people needed talking, I says, "God 
left me here for some purpose, and some day I gotta find out." 
I: So there's some meaning, there's some reason. 
B: There's some reason that I was left, I wasn't left because I was 
a perfect human being, I know that, but I mean there's some reason I 
feel that I was left here for, I always say that. He kept me around 
for something. 
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Do you have any idea why? 
b; No, like I said, when you, 
"Gee, maybe that's why," you know, 
everything, like I say, maybe that 
left here for something. 
when he called about this, I says, 
I says, "I don't know." I grasp at 
's why, you know. But I know I was 
END 
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3. Please describe, in general terms 
illness, treatment, and complications, 
date(s) of diagnosis would be helpful. 
> the patient's course 
if any. if available, 
of 
the 
Initial Diagnosis - 8/78 inoperable adeno lung cancer 
Initial Symptoms - 7/78 chest pain initial diagnosis was 
myocardial infarction, but incorrect diagnosis 
Radiation - with curative intent, 6000 rad from 9/5/78— 
10/31/78. 
Minimal Symptoms of Radiation, cough without production and 
no complications 
Also had bouts of cervical spine arthritis and gall bladder 
problems, but no evidence of cancer 4-1/2 years later. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than antici¬ 
pated? 
Patient accepted her diagnosis (was told she was incurable). 
She was given a new sense of life and a chance of survival. 
She stopped looking back and focused on her treatment and 
future during her radiation *nd w^s strongly encouraged to 
look at future not past. Severity of diagnosis was never 
shielded from her, but was put in perspective. She carried 
on with this, fostered positive attitude through her treat¬ 
ment and is now well almost 5 years later. 
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Frank Pichette 
Frank P,chette contracted cancer three times; each occurrence 
w s considered unrelated. The last time, there was disagreement about 
e diagnosis (made in September, 1977) among pathologists. Fven 
though his physician assumed that the less serious diagnosis was accu¬ 
rate-lymphoma, diffuse, moderately well differentiated, he was still 
expected to die from the cancer. His doctor responded to the ques¬ 
tionnaire as follows: "When Frank Pichette's most serious diagnosis 
was confirmed, the consensus of medical opinion probably would suggest 
that the likelihood for survival for longer than five years was 
approximately: not expected but not very unusual (25 in 100)." 
Frank lives with his wife, a professional artist, in a modern¬ 
istic farmhouse built by the couple. Their two children are away at 
college. He works full time as a psychological therapist and consul¬ 
tant. In addition, he does some public speaking about his experience 
with cancer. 
Prior to the meeting, the interviewer was concerned that he 
would have difficulty understanding Frank. For approximately ten 
years ago, Frank had a laryngectomy (surgical removal of the larynx) 
due to cancer. Soon it became very clear that understanding would not 
be an issue. Through controlled belching, he had learned how to talk 
again with perfect articulation. In fact, of all the tape recorded 
interviews, his speech was unquestionably the easiest to understand. 
Frank was interviewed on his farm on two separate occasions. 
Both interviews were conducted outdoors on a sundeck that offered an 
expansive view of the countryside. For the first interview, Frank was 
in his bathing suit when he met the interviewer. He is dark and hand¬ 
some and his body resembles that of a muscular 35 year old more than 
someone his actual age of 52. 
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Frank is a highly charismatic individual. He is a powerful 
speaker, and displayed a tremendous amount of energy, enthusiasm and 
animation throughout the interview. As a "retired" performer, he 
added life to some of the scenes depicted by acting them out. His 
love of life was infectious, and for days afterward, the interviewer 
felt more appreciative of his own life. 
I: Although I've heard a little bit about you from a lot of differ¬ 
ent people, I really know nothing about your illness, about your 
recovery, and I'm .just wondering if yQU could tell me something about 
it. 
Franklin: In 1972 my dearest friend, who is on the faculty of the 
University of New Hampshire School of Social Work, asked me to come 
down there and guest lecture on one of the courses that he was teach¬ 
ing. I started salivating excessively about half-way through my lec¬ 
ture, and I had no explanation for where the hell that was coming 
from. Then I developed a hoarseness, which persisted for a number of 
weeks. That's when I started having my throat examined, and the very 
first time I had it examined, the ENT man looked at me and examined 
the throat and the first thing out of his mouth was, "Well, at least 
it isn't cancer," And I bolted out of my chair. That's the first 
thought that hadn't even entered my brain, that I had cancer. Well, 
in any case, I really hadn't thought about cancer as a possibility, 
because I was a non-smoker, and I'm not a drinker and supposedly those 
are the two biqqest contributinq factors, you know, at least as far as 
our current knowledge at that time. So he put me on some kind of 
medication, antibiotic. He thought maybe some virus or something had 
settled on the cords. 
Well, a month later, it still persisted. I went back and had 
another doctor in the same office examine my throat and he got all 
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name stricken. He said, "Oh, I can't deal with this." But he 
wouldn't tell me what his fears were. So then he said, "You gotta 
come back and see the other doctor," who wasn't available at that 
time. That's a pretty shitty thing to do to a patient, you know, to 
communicate that kind of anxiety, then tell him "I can't deal with 
it, you gotta come back." Then you're living with that fear. So then 
the third guy looked at it and said, "There's a growth in there 
Something's going on and we'll have to do a biopsy on it." So I was 
booked into the hospital, and they did a biopsy. The biopsy came back 
negative. Nothing malignant. "So let's continue with this medica¬ 
tion," and on and on, well the hoarseness got progressively worse. I 
really wasn't in any pain, other than the discomfort of attempting to 
communicate to teach and lecture at the college. 
So, finally the local guy gave up and said: "I don't know what 
to do. I suggest you go to Boston and see the guy that I trained 
under." So I ended up going to Boston. The guy down there, I'll let 
him remain nameless. He turned out eventually to be a pretty inter¬ 
esting character and we got to be friends, although initially we had 
felt we were coming from different poles. He said he wanted to do his 
own biopsy, to perform the biopsy at St. Francis at the ENT division 
down there, and came back with a negative biopsy on the second opera¬ 
tion. Well, now we've got, like six months have gone by. No defini¬ 
tive answers, no real direction. So they do more and more testing at 
St. Francis and finally they came down to it and said: "It's malig¬ 
nant cancer of the throat." There are a lot of hiddenaries of the 
thioaL that you can't really see. It wasn't coming up on the biop¬ 
sies. You can't see it on x-rays, but they had determined in some way 
that it was malignant cancer. 
Now comes a very significant part of the story for me. Not sig¬ 
nificant at the time, but the expression that was used, and I swear 
other people are stealing this from me now, because I read a report of 
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some other psychologist and cancer, and it sounds almost verbatim 
ike me talking. In this article that he wrote about his cancer which 
came a number of years after mine. But in any case, the phrase that I 
heard for the first time was "the treatment of choice is that we're 
going to perform a radical laryngectomy procedure on you, cut out all 
your larynx and throat and you'll become a laryngectomee, and you'll 
be a neck breather the rest of your life," and on and on and on. 
There's a lot of other things that went on there at that time, the use 
of terms which I think are atrocious. One of the things I've done 
since my surgery is hopefully get people aware of what the impact and 
the use of language and words. That's a whole other rap [laughs]. I 
could get into that for like three hours. So I very meekly, very 
docile manner, accepted the diagnosis and the proposed treatment, and 
had my throat cut out. Then I was told after the surgery, you know, 
looks good, Frank," prognosis fine, no metastases, things should be 
o.k." The other information I got, by the way, was that the partic¬ 
ular malignancy that I had, the particular kind of carcinoma, there 
had been only four cases in the history of the medical literature in 
the last 30 years where my particular kind of cancer settled, in the 
throat. Mine was the first case in thirty years. 
So my surgeon got calls from all over the world, and as a result 
was asked to travel and lecture in Europe and different parts of the 
country, you know, about my particular cancer. I don't say that with 
any sense of pride or anything. That doesn't mean a goddamn thing to 
me [laughs], you know, who gives a shit. 
I: It almost sounds like maybe there was a sense of exploitation? 
F: There was in this sense--After I was in the hospital three or 
four days, I had teams of medical people coming in almost daily, and I 
felt that I was being treated like a piece of protoplasm. 
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throat’" Th Z W0Uld COn,e in- “D0 y0U mind if we look at yoor 
back at thee"footey 7^ ^ d°Wn ”V thr°at- The" they would «»"<1 
ent, ^ ^ 3nd ^-scuss me " if 1 — ^ — 
P-^ni-. s ,f 1 were a oon-human! And finally I really got pisse7 
and I said, "Hey, nobody's going to look at my throat again! IfVS 
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I: How so? 
F; Wel1’ y0u’11 ?et the 9ist, you-n get the gist of it in a 
minute. About three years later, my wife and I were sitting on the 
beach and she looked at me, and noticed a lump between my shoulder 
blades, and she said, "Gee, Frank, there's a lump between your shoul¬ 
der blades. I wonder what it is, you know." Well, there's an expres¬ 
sion that cancer patients use which I think is accurate, you know, 
"Once a cancer patient, always a cancer patient." That can be good or 
bad. Okay, I don't think you can make a total negative or positive 
judgement on that. 
I: Are you talking about state of mind? 
F: Yeah, these are the cancer phobias that, you know, every gurgle 
in your stomach, every pain that you feel, you know, could be cancer, 
you know, that kind of thing. Well, there's something else that 
Bernie Siegel [Bernie Siegel is Assistant Professor of Surgery at Yale 
University. He originated "Fxceptional Cancer Patients"., a non-profit 
organization that provides support to cancer patients and their fami¬ 
lies.] and I agree on that, almost universal, cancer patients know 
they've got cancer before they're given the diagnosis. There's some¬ 
thing in the human psyche that gives you the word, and you know it. 
But, of course, I said to my wife to allay her fears, "Oh, it's prob¬ 
ably nothing more than a lymphoma, fatty tissue growth. They're very 
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common, you know," and I said. 
"don't worry about it." 
So even at that point you had a strong suspicion? 
: : But in my mind I said, "tumor". So I came back home, went to a 
surgeon friend of mine down in Northfield. He palpated it, looked at 
it, and so forth, and said, "Oh, it's probably a lymphoma. Maybe you 
ought to have your surgeon in Boston look at it." I went down to see 
him and he said the same thing. "Well we'll take a look at it in 
three months, and see if there's any change in growth and size," you 
know, this kind of bunk. I came back, and I thought to myself, "What 
the hell do you do, Frank, for three months? How do you live with 
that?" [The possibility that it's a growing tumor.] So I went back 
to my surgeon in Northfield, he's a good friend of mine. I said, 
Sam, cut that damn thing out. Let's look at it under the scope." So 
he cut it out, looked at it, and said, "It's a malignant tumor." A 
few days lapsed, and he called me in. "So what are you going to do? 
What are my options?" Now comes the second thing, this expression 
which didn't have any great significance the first time now has more 
significance, but still not impact enough to put lead in my pencil, so 
to speak [laughs]. He said, "Well, Franklin, I've taken it up with my 
colleagues. I've discussed it with the tumor conference" which they 
have every week in major medical centers where all these doctors get 
together and they discuss their various cases and what the options are 
for treatment, and he said, "The treatment of choice is we'll have to 
cut it out and carve out a piece and see it. We have to cut off a 
piece off between your shoulder blades about yea deep, this wide and 
so forth, and get it out of there." The second time I accepted with¬ 
out questioning. The high priest had spoken. I accepted the diag¬ 
nosis, and I submitted to surgery. 
They told me after the surgery "Everything was fine. I think we 
got it all." It's another primary site, but they determined that my 
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throat cancer did not metastasize to the back. So, I think they got 
all again. Fine. A year or so passes. I get a lump in the side 
of my neck. I discover it. I feel the damn thing. In my mind I know 
immediately. Goddamn it. The cancer has spread. I go to my surgeon. 
I suggest, cut it out. Let's take a look at it. "So, I go out¬ 
patient, and it's a lymphatic gland. He cuts out about three of them. 
Of course. I'm awake during this surgery. But he held them in the 
palm of his hand, and says to me, "They look innocent, Frank." And I 
said to myself, "Like hell." 
"Well, I'll wait and see." Well, a few days later, you know, 
these lymphatic glands are cancerous. So now I've got malignant can¬ 
cer in the lymphatic system. He suggests I go to another oncoloqist 
to do more testinq and blah blah blah. So I go see this other oncolo¬ 
gist my niece happens to be a nurse in his office. He does some more 
testinq. He did a bone marrow biopsy and gave me the diagnosis on 
that. A few days later, I had fourth stage bone marrow cancer_ 
Diagnosed terminal. Make peace with God, because I'm not going to be 
around very long. So I said, "What are you offering in terms of 
treatment?" And he said, "Well, these are what we think, you know, 
what we'll consider...massive chemotherapy and massive radiation." 
And I looked at him and I said, "Where is this coming from?" He said, 
"Well, in discussing it with colleagues and so forth,"--here it comes 
for the third or fourth time--"the treatment of choice..." And that's 
when I threw up my hands and I said, "Fuck off!" He said, "What's 
wrong?" you know. I said, "You know. I've been brought up in a cult¬ 
ural environment that holds the scientific community and the medical 
profession in great esteem, and I haven't lost that, but the difficul¬ 
ty for me is to continue to simply say, to hear from you that the 
treatment of choice is--but nobody ever said to me, these are some of 
the options, this is what we think may work. What do you think, 
Frank?" Nobody asked me my choices, what I think my options are. 
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I 
So you had never been involved in any of that decision making? 
F: I was never involved in any of that. And I said, "Gerald from 
77^’ I want the best medical information I can get, and I win ^ 
V^ritical, I reached the conclusion anT^i 
again this isn't scientific, you know, in any sense of the term, but I 
accepted what I thought was reasonable and prudent. Somehow or other 
I was causing my cancer. 
I: Hmm. It was at that point that you had some kind of intuition. 
F: Yeah, and I had, you know, I don't think it was that particular 
instance, it had been a growing kind of thing. And I felt that that 
was really a wise thing for me, a conclusion for me to reach, you know 
with my psychological training and background. I'm sure it had a lot 
to do with it, and my exposure to wholistic medicine and in my 
readings and so forth. 
Did that make you hopeful, that if you were causing it that may¬ 
be you could-- 
F: Well, yes, absolutely critical, because see, the difficulty for 
outsiders looking at that is that they are equating taking 
responsibility with shame, blame or guilt. That's not where I'm coming 
from. Where I'm coming from is you're either at cause or effect in 
this world and in your life. Up to this point in time, I was only 
accepting the fact that I was at the effect of something. So some 
power greater than man or the fates or God or Yahweh or whatever term 
you want to use is saying, "You've got cancer, guy." Well, I stopped 
believing that, and said, "Somehow or other, I'm at cause for this." 
Simply meaning that if I'm at cause, then I can do something about it. 
I: I see, but absent of the guilt or the shame, it was just a sense 
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that you were in power yourself. 
Now if^th t'" SUre’ S° ’ Sa1d’ "N°W’ dam" U Frank- you caused H. 
Now, that s so. and you really believe that, that you caused it, 
en you can lick it. You can undo what you've caused. You can 
change that." And that's when I started looking at non-traditiona, 
me 0 s of treating cancer. That's when I began to research all kinds 
of things that are related to stress management, you know, psyche soma 
connections, nutrition, and that whole bag. 
I: Did you begin to make life changes at that point? 
Oh, critical life changes. At that point, my wife and I were 
thinking about buying this farm. We wanted to get out of the city, 
and prior to that, I said, "What a waste, you know, I'm dying of 
cancer. What a waste to even think about buying a farm and leave you 
and the two kids stuck with a mortgage and a big farm." We own all 
this, you know, as far as you can see. Well, then with a change of 
attitude and belief--and it's critical--you see your belief system, if 
you believe, it works. If you don't believe, it just isn't going to 
work. I said, "You know what, we have to live our life and continue 
to live it as if I'm going to live to be 100 years old." We're going 
to buy the farm" [laughs] you know, and we did. We bought this farm, 
and, of course, when my diagnosis of terminal ity was given to me, the 
lower limit was six months, the upper limit was 18 months. You know, 
it'll be five years this October, and everytime I go in now, every 
three months, for a cancer check up, my guy sits there, my onrniogist, 
shaking his head, saying, "I don't understand." 
I: Were you supported by the oncologist or by any physicians in 
what you were doing? 
F: Not initially. 
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[Frank catches a fly in mid-air] 
I: Very quick [lauqhs] 
F: That's the little Hitler inside me. Oh, as a matter of fact I 
had very little support in my support system, in my environment, other 
than a very dear friend, a couple of dear friends, and my wife who 
said. Look, whatever you opt to do, whatever you think is best for 
you, you know we'll back you on that." You know, I needed that, but 
everyone else, you know, many friends felt that what I was doing was 
ludicrous. You know, "My God, Frank!" Even my niece, the nurse 
working in the oncologist's office, everytime I'd leave, she'd go in 
and check the records and all that and she'd call me up in tears, and 
I would talk to the oncologist and he would say, "Look, if you go for 
the chemotherapy, if you go for this treatment, maybe we could give 
you three or four more years." And they didn't understand. I'm 
saying, "Goddamnit! You're talking about giving me three or four more 
years. I'm talking about beating the rap. I'm going for a win! 
I'm not going for three or four more years. That doesn't interest me! 
I: Was it that attitude that kept you alive? 
F: Undoubtedly, undoubtedly. It played a big part. You know, when 
you talk to Bernie Siegel and others in TA terms, if you know anything 
about Transactional Analysis, it's that spunky little kid inside of 
you, okay, it's that thrust to life, it's that will to live, it's 
figuring out ways to survive, and that's what you generate. 
I: It sounds like you got that support from your wife, but an awful 
lot of that determination came from within, and it sounds like you 
didn't have the medical community out there saying, "Go to it." 
F: No. Well, eventually my oncologist and I—we have a great 
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understanding—were talking, and you know, at one point I said to him 
Look, Gerald, why don't you just consider me your crazy patient You 
know, think of me as a nut that questions everything that doesn't ac¬ 
cept anything at face value any longer, wants more and more informa¬ 
tion, wants to research it." And of course, what I did research and 
find out was that the more information patients have about whatever 
their illness is, the better their survival rates. //Hmmm// The more 
knowledge you have of the disease you're fiqhting, the course of the 
disease, the treatment methods, and all that. Patients that fight 
with their doctors live longer.... 
I: You were saying that one of the features of people who have had 
exceptional recoveries that sets them apart is not accepting their 
diagnosis. 
F: They just don't accept. Norman Cousins said it in one of his 
articles, and I experienced the same thing. When I was diagnosed as 
terminal, I wouldn't accept it, and that's not a denial of reality, 
you know, it's simply that I don't think that some "expert" is going 
to make a pronouncement of doom on me, and if I buy into that, that's 
the beginning of the end, you know. So, there is that spunkiness, 
hell. 
I: You talked last time about the "spunky kid" that — 
F: Oh yeah, that's a transactional analysis term. It's a concept, a 
theory, but I think it's more than that. We have inside us this enti¬ 
ty that different people I've worked with, and different people I've 
trained with have identified in different ways. I describe it as kind 
of an energy source, energizing yourself in getting through life and 
figuring out ways to solve problems_You know, I can remember lying 
in the hospital in Boston with my throat cut out and all the tubes and 
everything coming out of me and going backwards in my struggles. 
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s,nk;nq succumbing and thinking to myself, "Well, screw this 
w at s the point of it?" you know, "It's too much to overcome." And 
of a sudden, it s almost as if I could hear a click inside 
You know, like throwing a toggle switch or something. I could 
ear that sw,tch go on and suddenly I began to energize, sitting and 
saying to myself, "Goddamit, what are you doing? [laughs! You know 
you keep throwing in the sponge. C'mon! You know, that's crazy. You 
figure out a way! Get around it. Go through it or go over it! You 
can do it!" - 
I. Do you have any idea what the source of that will was? 
F: I really don't. We all have a spunky Title kid in us, or what¬ 
ever terms you use for that, that energy source as I call it, but I 
think some people are born with more than others. Most of us don’t 
need it, don't use nearly what we've got. But some others I think are 
really born. 
I: Was that consistent for you? Do you think that you've always 
had that, say, more than a lot of other people you've know? 
F: I don't know. I really can't say for certain. I think I'd have 
to say more than the average person walking the street, yeah. That's 
at the risk of sounding egotistical or whatever, but you know, I 
suppose I had that drive, that energy. 
I: Last time when we were talking, you began to mention some con¬ 
crete changes that you began to look into. Nutritional aspects as 
well as some other things. I'm wondering if you could maybe elaborate 
on some of those changes you made. 
F: Well you know, I did a lot of thinking about how could I possib¬ 
ly contract cancer, since there was no history of cancer in my family 
tree. What's additionally interesting is no history in the family 
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ree goinq back beyond my parents, going back to the old country m 
Lawrence LeShan's book, YguCMFjpht for Your Life, what he found was 
a consistency that in the generation that came to the United States 
was raised in this country, there were probably some cultural 
influences that existed in this country that didn't exist in the old 
country ways. And part of that obviously was stress. We were under 
much more stress at this time than if „e were living on a farm in 
Italy, or something like that, you know. Also, since I've gotten into 
good nutrition, which I'm absolutely convinced of, I don't think it's 
an opinion anymore. It's fact that nutrition has a very, very impor- 
role to play in its contribution towards giving you cancer, and 
in getting better, in curing the cancer. 
I: You began to eat differently? 
F: Oh, absolutely. I'm convinced that was one of the contributing 
factors to me getting cancer. One was that I did not deal well with 
stress. I allowed my stress to become distress and the other had more 
to do with my nutritional habits, and they were atrocious. You know, 
breakfast was a coffee and a donut. And lunch was a hot dog and a 
Coke. You know, everybody knows Coke adds life [laughs]. And so, my 
nutrition was atrocious. You know, if I were smart enough, I would 
have noticed a lot of indications growing up earlier that that was the 
case. Man, I had just one cold after another as a kid. I had impe- 
ti9°> you know, so many times, it was embarrassing. Those are all 
nutritional deficiencies as far as I'm concerned. So, yeah, no ques¬ 
tion; nutrition plays a big pa^t. And what I find fasrinating, ton, 
now, is that many people perceive me as being a deviant because I 
choose to eat the way their grandparents ate [laughs]. They ate fresh 
fruits and vegetables, you know, and avoided the processed food. They 
didn't have 'em! You know, fresh milk, instead of canned milk, and 
all that kind of stuff. Another common_denominator is a qreat love 
affair with life. I really believe that. 
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I: From everything you've said 
ting better. What was meaningful 
tant for you to get better? 
, you were really committed to get- 
in your life? Why was it so impor- 
F: Hey’ l00k! U'S just a love af^ir with life. You know, life 
has the promise of everything. Death really has a promise of nothing, 
you know, we have our religious beliefs, and that's not a denial of 
life after death, or anything of that kind. I do believe that there 
is a form of existence after we leave this world, you know, I do 
believe that, and that's a comforting thought, but I want to stay here 
as long as I can [laughs] and I love it. I've got too many things to 
I: Were you setting goals all the way along? 
F: Not consciously setting goals, but always having so damn many 
things that I want to do, so many projects to accomplish, things to 
do, places to go, people to see. You know, that [laughs] even when it 
comes time to die, and I believe I'll have a sense of completion, or 
Gestalt, whatever term you want to use, a consumation, or whatever, 
but I'm still gonna feel, damn it. I've still got too many things to 
do. 
I: Was there anything in particular that you saw as something that 
you really had to get done? Or was it just lots of different things? 
F: I can't think of anything in particular. I'm sure I had all of 
the concerns that every person has, or every patient has, my wife and 
my kids, and what shape they're gonna be in, what condition I'm 
leaving them in.... 
I: How did you relieve some of the stresses in your life? 
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F: You mean after? 
I: Yes, after. 
F. Oh boy, that's easy to answer [laughs]. In TA [Transactional 
Analysis] terms find your "kid time.” Your "kid time” is fun time 
relaxation time. Whatever it is for you, each of us has to determine 
what it is for each of us. For me, music, you know, a great love of 
music. Reading, exercise. Man, I get into my workouts [laughs]. The 
guys at the health club still can't believe that this is a fifty-two 
year old body, you know that kind of thing. 
I: Was that new for you, once you had cancer? 
F: . It was new for me only in the sense that I gave myself more 
permission to do those things which previously I did not. I would 
allow a lot of other things to just short circuit my needs for those 
outlets. 
I: I see, so in some ways the illness freed you up? 
F: Sure, very much so. Yeah, you know, so like I said, "Hey, 
what's more important? That you please this person or that person, or 
that you get your own needs taken care of?" And, you know, that kind 
of thing. 
I: Did your relations change significantly during your illness? 
I'm thinking with your family, or with your friends. 
F: I think I've already said that it seems that my relationships 
with everyone that I cared about improved, not so much with anything 
that they were doing, but what I was doing. My, you know, my sensi¬ 
tivity level, my awareness level, [laughs] my ability to be with 
144 
people, all of that just skyrocketed, professionally, personally 
every which way, I just, you know, incredible growth in that way. 
I: Was that healing for you, do you think? 
F: Oh, I'm sure it was. Chicken/egg kind of thing. I'm not sure 
WhiCh Came first' You k"°«. I've always had that ability, and other 
people have recognized that in me, that I've had this gift of being 
able to—it almost sounds jargony—to empathize with, relate to 
people. I have a great capacity for having compassion for people. I 
know that may sound awfully soupy. //No, it's not// —Or flowery, 
but that'll be etched on my gravestone. Although I take that back. 
I'm not gonna have a gravestone. I decided that my contribution to 
ecology is to be cremated and to scatter the ashes. But if I were to 
have a gravestone, one of the words would be "compassionate." 
I: While you were ill, were you able to reach out to have that same 
compassion for others, even when you were sick? 
F: To the point of, as with any virtue, I think if it gets carried 
to an extreme, it becomes a fault. Yeah, I carried it to an extreme, 
where it became a fault. Where it became destructive to me. I found 
that, mistakenly so, but I found it necessary to allay everyone else's 
fears, and to put them at ease, when I should have been dealing more 
with my own feelings, you know, and I think that's a no-no. One of 
the things I found absolutely jumping out of people, friends as well 
as family members, was that because I had contracted cancer, I sud¬ 
denly made them aware of their own mortality. Scared the hell out of 
them. 
I: It must have affected all of your relationships. 
F: After all, "if Frank can get cancer," nobody's verbalizing it, 
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] “S 1S°meth1nq that 1 «nse, and I could see it. It was a 
[ aughs], it's someth,ng in rehabilitation counselling, it's what „e 
refer to as the requirement of mourning. Where people have a need to 
make those that are ,11, make them out to be more suffering and more 
pathetic and more tragic than they really are in order to'alleviate 
the,r own sense of well-being. So if I pick you out to be sicker and 
more trag,c than you are, then I'm better, you know. The incident 
that really brought that on to bear was an incident that I had shortly 
after I got out of the hospital the first time that I had my throat 
cut out. 
I was standing with my sister and her husband and my wife at my 
sister's anniversary and one of my aunts, I saw her out of the corner 
of my eye, the scene is so vivid and almost--0h God! It was sick. 
She almost bent over and sidled up to me, you know, against the table, 
she almost came at me like this, and then when she got up to me, she 
looked at me like this, [Frank imitates a look of pity] looked up in 
my face, and said, "Is that you, Frank?" and I wanted to barf in her 
face if I could have on command, you know? It was that ooooooh scene, 
devaluing pity. You see, she has a need to make me out to be a poor 
suffering bastard in order for her to feel better and to reassure her¬ 
self of her own well-being. Weird, crazy, but I saw that a number of 
times. I understood it. 
I: Must have been hard, must have been real hard though to deal 
with. 
F: It is. 
I: Did you use imagery? 
F: Yes. Yes, I did, and I think it's very effective. I know 
Bernie Siegel used it very effectively with his patients, and I know 
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that Simonton uses it, you know, down in Texas. I've been using it 
with cancer patients that I've been 
effective, and I think that more research i 
I: Was humor important to you? 
seeing, and I find it to be very 
s gonna come out of it 
Absolutely. Absolutely. You know Norman Cousins really brought 
that into the forum with his writings and his research. And again, 
it's not just an idea, it's been researched. I see a lot of humor 
around me now that previously might have escaped me. I see humor in 
lots of things. 
I: When you were very ill, yOU were still able to laugh? 
F: Oh, well, yes. I can remember the first day they got me out of 
bed. I had all the intravenous things on me, and in order to move, 
all this paraphernal ia had to move with me, so I required a nurse on 
both sides of me [laughs]. So at St. Francis they have this huge 
hallway, and it reminded me of a beautiful running track. I thought, 
"What a great place to run a fifty yard dash or something." Of 
course, I can't talk, but I'm thinking it. So the nurses walked me, 
you know, all the way to the end of the hall, and turned around and 
proceeded to bring me back, but I didn't want to go back yet. I 
motion to them--got down in [the ready/set] three-point stance. "I'll 
race you to the other end." 
I: [laughing] 
F: Yeah, no question about humor. No question about the salutory 
emotions will contribute to salutory effects on the body. I'm con¬ 
vinced of that. 
I: One of the questions which I've asked, which is especially 
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interesting to ask you, because for most other people it's just hypo¬ 
thetical, IS if you had a friend or a relative or a client who had 
cancer, or was very, very ill, how would you counsel them? 
F: That really is a tough question for me now. The one thing I 
would certainly do is to communicate the hope, and that contracting 
cancer, contrary to the myth, don't equate that with death. It's not 
a death sentence. That they've got to marshal their own resources, 
working together with the best medical information they can get. 
I: So in a sense, they have to find their own answer. For somebody 
it might be, say, humor which might be a very large aspect, but for 
any qiven individual, what is life-givinq for them will really need to 
be found by reaching inside. 
F: Yeah, and to look at a lot of these other things that, you now. 
I've mentioned, would, I think, be critical for them to take a look 
at--their diet, and their lifestyle, and see how they dealt with their 
stresses. And how they've lived up to this point, or maybe I should 
say merely existed. I think it's absolutely essential that they get 
vitamin and mineral supplements, because from everything that I've 
researched, you know. I'm talking facts, not opinions, there are 
certain very, very important trace elements and vitamins and minerals 
that are absolutely essential, and particularly with cancer patients, 
and I don't think that traditional medicine is gonna work strictly by 
itself if you don't do these other things. Because my thinking is 
that most cancer treatment is symptom treatment. You know, you get a 
tumor, and you cut it out, but that doesn't tell you the root source 
of that tumor. How did you develop that tumor, and so forth. You 
know, whatever the cancer, you know, there's good medical treatment 
for the cancer, but it's still symptom treatment, and I think the root 
causes are other things, and you got to deal with all of that. 
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1 Were you ever given any medical advice about nutrition 
your diet? rshakoc h-ic u nutrition, about 
head] You needed to do all that yourself? 
F: That'S °ne 0f the comm°n denominators again People that , 
;r::sr9oins int° — 
can ,erV With the knowledge they 
cooperate with me on 1 e ^ 7^77 * ^ 
. i-u- , things, I would change doctors, because I 
don t think that that's the kinH nf i 
with Th= .. , k d 0f med,cal person I’d want to work 
with. The medical person has to be like me, too. 
I: Has to be like you? 
F: 
thing. 
In terms of openness and flexibility, you know, that kind of 
I: Do you regret the experience? 
F* [laughs] It's not an either/or experience, I like me better. 
Having gone through the experience, I really would be a liar if I said 
I wouldn't trade back if I could have my voice again. But I think 
though that the reason it's so painful for me is because of my sing¬ 
ing. I really used to get off on singing. Oh, God, I didn't even 
give a damn if anybody else enjoyed it. I used to thrill myself. I'd 
give myself goosebumps, but I was really good. I mean objectively, I 
was really good, and man, for twenty years, .1 studied vocal tech¬ 
niques. You know, they say that a lightbulb shines the brightest just 
before it burns out, and the best singing I was ever doing in my life 
was just before I got the throat cancer. And I cannot help but think 
that if I didn't, what I could have continued to do vocally. And that 
is probably the biggest regret. But I can't dwell on that if that is 
the case. 
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I: Do you think that there's 
cancer? 
a connection that that's where you got 
F: Yedh; the connectio" h« to do with my father. It sounds like 
it's reaching awfully deep, but there is-I'm convinced-a connection 
there. We really do lay trips on people, you know. We plant some 
real seeds that can be very very destructive. In particular, like if 
you say or do things to people, when they're particularly vulnerable. 
There are studies, you know, about organs of susceptibility. Somebody" 
that has been told all their lives that they are spineless, that's 
where they're gonna get cancer. You're told you're a pain in the ass 
all your life, you 11 get cancer in the anus. Or my brother who died 
of abdominal cancer; he never dealt well with his bad or negative 
feelings, and he always used to describe them going right to his 
stomach. He died of abdominal cancer. 
The most painful experience that I used to have with my father 
was when he would confront me when I was playing with the other child¬ 
ren. He would berate the hell out of me in front of all the other 
kids, and say, "How come you're the only one I can hear? How come you 
got the biggest mouth on this street, and the loudest one I can hear?" 
Very often he would, at a distance when he wanted to get my atten¬ 
tion, he would let out a piercing whistle. He'd put those fingers to 
his mouth and he'd let out a whistle you could hear for half a mile 
away, and it would freeze me in my tracks. Talk about a conditioned 
response, absolutely freeze in my tracks. I would turn and I could 
see him. ue would reach up and he would grab his throat, like that... 
[Frank puts both hands around his throat]...and the message was, "I'm 
gonna strangle you. Get your ass over here." And when I was being 
led into surgery, and again, you know, with some people this is gonna 
sound like a lot of bullshit. //Not to me at all.// Mm-hmm. I heard 
a...[long pause] 
I: It's hard stuff to talk about, [long pause] Have you always 
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had that understanding? That keen insight? 
F: Yes, I guess when doing my own training. But what I was attemp¬ 
ting to say—as I was being led into surgery, I heard a frightened 
little voice deep inside of me and what it said was, "You won't have 
to listen to me anymore. Daddy." [pause] 
I: Do you want to stop for a few minutes? 
F: It's okay. 
I. One of the things that I’m really struck with as we're talking 
now, is your ability, your willingness, even your desire to confront 
what the issues are. 
F: I've thought about that. You know, I was with Kubler-Ross who 
said there are no coincidences in life, and that's very important, I 
think, a belief in that, and there's no coincidence that I should get 
cancer. I don t think I can intellectualize it in terms of attempting 
to make some understanding out of it. Other than to say and to buy 
into that, yeah, there's some reasons, some purpose to everything. 
There are some connections, what they are exactly, I don't know. So 
maybe that power greater than man had a purpose for me getting cancer. 
And it's not that I think He put a finger on me and said, "You're 
gonna get cancer," but had some idea that I may be able to make an 
important contribution and I say that it's part of why I'm still here. 
There's a lot that I can give people, a lot that I can share, "So do 
it." 
I: As we're talking, your—the only word I can think of is "humane¬ 
ness," you're right here, and I'm wondering if that's something that's 
different, that you have more courage to be yourself. 
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Unquestionably, yeah. Years aqo, I would have been able to 
over up, even the feel mgs I was feeling before. I don't cover them 
up any more. Whatever npnnio 
wnatever people get from me, whatever they see that's 
me, qood or bad or indiffprpnt u~. 
mairrerent. However you interpret it. 
I: Sounds like you’re more accepting, more, 
That s me, man. There’s no pretenses, my feelings are right on 
my sleeve. When I'm angry, you'll know it, and if I'm simply dis¬ 
pleased, you'll know it. If I'm feeling loving, you'll know it. What 
I m thinking, I'll share, [pause] 
I: My own guess is that's probably healing, that's therapeutic? 
F: I think so. 
I: Life-giving? 
F: 1 thlnk so- [pause] You know, although I see myself as a 
humanist, that doesn’t discount the fact, you know, that I believe in 
that power greater than man. But I really believe in people, in their 
ability to do, to achieve, to be, to nurture one another. 
I: If you were doing this interview, are there any questions that I 
haven't asked that you think perhaps I should have? 
F: [pause] I can't think of any, Paul. It's been pretty compre¬ 
hensive. I can't think of any. 
END 
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3. Please describe, in general terms 
ness, treatment, and complications, if 
of diagnosis would be helpful. 
» the patient's course of ill- 
any. If available, the date(s) 
Diagnosis was made 9/22/77 by lymphnode and bone marrow biopsy. 
There was a difference of opinion regarding the exact histology 
among the pathologists. Some reported lymphoma, diffuse, poor¬ 
ly differentiated; others lyumphoma, diffuse moderately well 
differentiated. The presentation was similar to those with 
modular lymphomas and the clinical course was most consistent 
with the lymphoma of moderately well differentiated type (median 
survival 5-7 years). The median of the diffuse poorly 
differentiated type is 1-2 years. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? 
The pathologist reporting the most favorable type of histology 
wa<; correct. Additional node biopsy may have detected a more 
benign histology--perhaps of the nodular type with the most 
favorable prognosis. Predicting survival in patients with 
lymphoma can be most difficult and inaccurate given the wide 
range of histologic types and variation in aggressiveness of 
disease. 
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Alicia Gamboli 
Alicia Gamboli, aged 35, was interviewed in an ashram Her 
lagnos^ of acute monocytic and mylocytic leukemia was made in May, 
more than 3 years, 10 months ago). Her physician responded to 
the questionnaire as follows: "When Alicia Gamboli's most serious 
diagnosis was confirmed, the consensus of medical opinion probably 
would suggest that the likelihood of survival for longer than 3 years 
was approximately: very unlikely (5 in 100)." 
Alicia lives with her husband and young child in a large North¬ 
eastern city. Though the spiritual community where the interview was 
conducted is located hundreds of miles from their home, the family 
does spend a considerable amount of time there. In fact, they have 
just begun construction of a home close to the ashram on property 
abutting Dr. Bramowitz's (he is discussed in the interview). In addi¬ 
tion to her involvement with the spiritual community, she is the 
mother of a seven year old son. Alicia appeared to be in good health 
with a high energy level. About five months after the interview, how¬ 
ever, her physician did report: "She has done extremely well until a 
relapse recently. She has again gone into complete remission on two 
courses of chemotherapy." 
The setting for the interview was relaxed and comfortable. Both 
Alicia and the interviewer sat on cushions placed on the floor of the 
Ashram's "living room." Prior to the start of the interview, Alicia 
said that she hoped the interviewer would have many questions to ask — 
she was concerned that she would not know what to say about her ill¬ 
ness. Once the interview began, however, Alicia's speech flowed with 
grace and ease. 
Alicia is very pretty with intense blue eyes and long brown 
hair. She is soft spoken and gentle. Her responses tended to be 
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spontaneous, yet they were thoughtful, provocative, and highly articu¬ 
late. Soon after the interview began, the researcher felt that he and 
Alicia were working toward a shared goal-better understanding of her 
extraordinary course of illness. 
Interviewer: Actually, I know very little about your 
nothing about your illness. I'm wondering if you 
little bit of background information? 
illness. I know 
could give me a 
Alicia: Well, I had acute monocytic and mylocytic leukemia. 
I: I see, how long ago, did you? 
A: Three years. 
I: You were first diagnosed three years ago? 
A: Three years and two months, yeah. 
I: What was going on in your life at the time when you first got 
the diagnosis? Did you have any idea before hand that you were very 
ill? 
A: I knew something was off, and I went around to a series of al¬ 
ternative therapists. Rather, I kind of avoided the medical field, 
for a while hoping that I could put my finger on it nutritionally. 
Went to an iridologist and then went to a nutrional counselor and they 
didn't seem to think much of what was happening. I was bruising. 
I: They didn't seem to think that it was that serious, you mean? 
A: Yeah, yeah. The iridologist missed it altogether, and put me 
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on a macrobiotic diet which made me feel better. The nutritional 
counselor told me to take vitamin C [laughs] and it didn't go away, 
nd I was pretty covered with bruises and my gums started to bleed to 
the point where I couldn't stop it. And that's when I finally went to 
a doctor. 
I see, you did, at that point you decided that you needed to go? 
A: At the point, I knew that. 
I: Perhaps a more traditional route, uh-huh. 
A: Something was really wrong, and the fact is something was really 
wrong. But it had been coming on for a number of years. 
I: You're saying that it's not something that you feel all of a 
sudden happened, but that there was something in place. You had, when 
you say that you think it was coming on for a number of years, is that 
because you had some of the more concrete indicators, such as the 
bruising or did you just feel? 
I just didn't feel good. I hadn't felt good for six or eight 
months on and off, various aches and pains. Oh, and I had had a com¬ 
plete physical. The doctor that I'd been going to for ten years gave 
me a complete physical the first of May and I was hospitalized the end 
of June-He said next year I'll do blood work. 
I: Oh, so you had no blood work at all. 
A: And he said, I like to do blood work in the early thirties, just 
as routine. At that point I asked him about the bruising and I asked 
him about the aches and pains and he passed them off as the side ef¬ 
fects of being mother of a young child and wrote it off as 
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psychosomatic, most of it. 
l' S° 11 sounds 1lke there was a pretty strong sense on your part 
that there was something wrong. 
A: Yes. 
I. But that you weren't really responded to? 
A: No, he didn't respond. 
I* * see> and t*nen •Y°u say you were hospitalized in June. 
A: The end of June, it was two months later I was very close to 
death. If I had hit my head, that would have been it. 
I: Is that when you went to, who did you go to at that point, or 
where did you go? 
A: At that point, I went back to the clinic, my regular doctor was 
on vacation. I said, "I'll see anybody." And a young doctor, just 
come on the staff right out of medical school, took one look at me 
and said, "I'll send you over to the lab." And the lab tested and 
retested me. They couldn't believe what they were seeing. I had no 
platelets, no clotting ability at all, what these bruises were, I was 
hemorrhaging. //I see.// You know, had I hit my head, T would have 
been dead. So at that point he said, "I'm going to send you to the 
head of hematology, at the Warwick Rhode Island Medical Center, and 
she'll take a look at you, and I suggest that you pack an overnight 
bag," which I did, and the next day I was hospitalized. 
I: How long were you in the hospital for? 
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A. Two months, two rounds of chemotherapy. 
I:. Were y°U ever given a Pro9nosis early on, were you ever told how 
things were? 
A: They didn't expect me to walk out of there. I held them off for 
five days once I was hospitalized. I wouldn't let them start chemo¬ 
therapy until I phoned a man named Yehudi Gotson. He was in Europe, 
and he’s my spiritual guide for a number of years, and we had to track 
him down. Kind of get through have his reaction and have his 
thoughts, feed him what the hematologists were saying. There were 
some other people I called and I trusted and wanted their opinions and 
we just kind of had conference after conference for five days in the 
hospital. While they chewed their nails 'cause they knew how incred¬ 
ibly ill I was, and I didn't. 
I: So you didn't really have that information or sense of how sick 
you were at that point? 
A: I knew. I knew I was real sick, and I knew that I had to make a 
life or death decision, and I took five days to do it. So those five 
days I was conscious and trying to make the right decision, but as 
soon as I made the decision I fell apart, and I don't remember much of 
anything for the next month. [The five days of decision making] was 
systematic and thorough and it became clearer to me and to everybody 
else that the alternative methods held no hope for me and that chemo¬ 
therapy held out the strongest possibility of at. least stabilizing .. 
I went through one round when I was just gone, out of it, constant 
transfusions, and hemorrhaging, and just hanging in there by a thread. 
I went into remission, for the first round, but the second round they 
wanted to do just to make sure. But by the time I got to the second 
round, I was much stronger_The stronger I got the clearer it was 
159 
for me that, okay the ball 
I'm gonna send it back to 
and I, the chemicals saved 
enough.... 
s ln my court. And I'm gonna run with it. 
you. You know, they wanted more chemicals, 
my life, but that was enough. Enough was 
I: So when you were discharged, what were you told? Were things 
much better? 
A: Well, I was in remission, but they wanted me to continue to go 
immediately on an outpatient chemotherapy program for a year. And I 
had talked to people in the hospital who were in and out of this out¬ 
patient program, and I knew that the quality of their life was poor. 
I. Did you do that? Did you do the outpatient chemotherapy? 
A: I went out of there and I said, "Bye, thanks." [slaps hands] I 
mean it, I meant the thanks. I would have been dead if it hadn't been 
for them, they were wonderful people, and they took wonderful care of 
me. Mine is the product of the two--traditional and not so tradition¬ 
al. And then all this time that I was in the hospital I was in commu¬ 
nication with Dr. Bramowitz. He would talk to me over the phone, but 
he wouldn't prescribe anything or get involved. He would just support 
me, uh, more emotionally than anything else. 
I: Did you know him from before? 
A: He was a friend. .As soon as T,was out of the .hospital. and madp 
the decison not to continue the chemotherapy that's when I really 
began to work with him. 
I: What did you do, what kind of work did you do? 
A: Well, I did a number of different alternative things. I was 
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t 
tneraples going at the same time. 
What other alternative therapies besides the Kelly Method? 
A: Immunotherapy. 
I: I'm not familiar with that. 
A: Immunotherapy is where they take your blood and your urine and 
they make a form of your own virus. Their theory is that it's virus, 
it's viral, so they make a form of your own bug, whatever, and you in¬ 
ject yourself with it weekly, so you're kicking your own immune system 
once a week to keep it on its toes. What else? I was doing homeo¬ 
pathy. Homeopathic remedies. He had me, I had a black light. I had 
ultraviolet light on 24 hours a day and lived with ultraviolet light. 
And he sent me to see, can't remember her name, the raw foods lady in 
Boston. At the Hippocrates Institute in Boston. She cured herself, 
she cured herself of leukemia, or one of her friends did, or some¬ 
thing, and got her involved in raw foods. So he had me, or she had me 
on a raw foods diet, where three months as detoxification, and I mean 
that's what counted. So I did that for three months, and then went 
from that onto a Kelly-prescribed diet according to my metabolic type, 
which I maintained for a year, a year and a half and all of the sup¬ 
plements that he prescribes which I maintained for eight months, but 
it was -like.three and four hundred pills a day. //Rpally// T couldn't 
sustain it, so.... 
I: Were there other, any other methods or techniques that you 
tried? 
A: Simonton was involved there too. The power of positive thought. 
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I: How did you? 
A: Imagery. 
I: Old you do that yourself? Did you go to Texas? 
A: No, they gave me, well. Dr. Bramowitz was on top of what was 
happening to me all during the time that I was in the hospital. He 
knew what was going on, and through him, we connected with Stephanie 
Simonton, and she sent me the whole set of tapes. 
I: Oh, I see. 
A: And I had the tapes in the hospital. 
I. So you began that really while you were in the hospital? 
A: They worked the most powerfully. The only thing I could really 
do in the hospital was the imagery. I couldn't take any supplements, 
or have a special diet, or any of that. The only thing I could do was 
the imagery. //I see.// Which was very helpful, I think. I think it 
put me very much in tune with my immune system, and the cells that 
were rampant, and the cells that were trying to re-establish 
normalcy_ 
I: You've described a number of different alternative treatments 
or methods tha+ you tried, no. yon have * cense as to. which of those 
were most important, or how do you think of those now? 
A: Mthti, they were kind of essential in the rebuilding of my psycho¬ 
logical state. I'm not sure how essential they were in the physical. 
I: That's interesting. How do you mean, how did they help with the 
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rebuilding? 
, , ’ 1 d^dn 1 haVe the confldence to say to myself and to the 
7 ’ L00k’ 1,;'S 0ver-, ,,m 5°1n<3 to go on with my life now." I „as 
S ook, and I think I needed these therapies. I kind of hung on to the 
therapies and attributed to them a certain power that was in fact my 
own power, but I didn't have the confidence to stand up and claim my 
own power and I so I needed them as building blocks to rebuild my 
confidence. 
Was, so it was almost a way for you to channel your own energies 
through that? 
Yeah, it was also I, if I was under the care of somebody and 
somebody was telling me to do this, I wasn't responsible for it. In a 
sense, it was somebody close that was responsible for telling me to do 
this, so there was that at play, too. I was still weak, very weak, 
when I first came here I could not go up and down the stairs. I had 
to drag myself on the railing. So physically I was weak, and emotion¬ 
ally I was weak, and psychologically I was weak. So these were also 
ways where other people could help me, where I could help myself by 
laying myself in their hands and yet everyday that I grew stronger, my 
own confidence grew. 
I: So it sounds like these alternative methods were a way for you 
to come in touch with your own power. 
A: Well, they were a stop-gap, let’s put it that way. They were 
brought in when I really wasn't strong enough to put my own power to 
work, and they served a function. I had to go through a detoxifica¬ 
tion period. I was so full. //From the hospital?// Cytosar, and a 
few other nasties, yeah, they were still in there. I had side effects 
for almost six months. 
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I also had two allies [whispered] in the hospital, one of whom 
both of whom are here. One was my husband and the other was a very 
good friend who flew in from Florida with her entire family; moved 
into my home, took on my son, and came every day to the hospital all 
day long, with my husband. 
I: It sounds like they were very important. 
A: They were. Very powerful allies, very powerful allies, because 
of them I came out of the hospital with a report, my file came with 
me to Dr. Bramowitz, and in that report the hematologist that dealt 
with me described me as an extremely difficult patient because of my 
friends more than anything else, because they were just fiercely, 
defensive. I had no defense. I was gone. I was //Oh, I see.// I 
have very little memory of the first month. I was extremely ill. 
I: So that they were, it sounds like, there's a really sense that, 
how actively involved they were in your behalf. 
A: They're still involved with me. Ruth is here, she's teaching a 
course here for six weeks, we've kind of gone. She had to take her 
family off again and resume her life. She came here, we came here 
after I got out of the hospital, both families, and she stayed here 
with me for a month and a half, or two months, until I made a transi¬ 
tion and then she moved on to Idaho. 
I* Before when you wpre talking, vnu had a smile talking about what 
a difficult in your records, when it said what a difficult patient you 
were. Was it. I'm wondering about that, if somehow that might have 
been an important healing force, the sense of being, what you're de¬ 
scribing sounds like a sense of independence. 
164 
A: Of course! I think that's one of the basic common 
-being a prickly rather than a gooey. A willingness 
scrappiness, an unwillingness to lay down and die. 
denominators 
to fight, a 
So for you they were really powerful forces that 
Yes, the first month I didn't have it myself, and they were 
[pause] me. They scrapped with the doctors and fought for the right 
foods, and pushed the nurses away when I didn't, when they were rat¬ 
tling me psychologically, and just defended me and were my defense. 
I- It sounds like they acted as, had you been feeling better, or 
stronger, they acted as you would have acted for yourself? 
A: Yeah, but there's a factor that we should go back a little in 
that, is that the maybe six months to a year prior to my diagnosis I 
was very unhappy. Our marriage was a mess, I had had a child and he 
was three, and I was alone with him day in and day out with no stimu¬ 
lation, no adult company. I didn't know it at the time. 
You didn't know how miserable you were. 
A: I didn't! But I was miserable, and I guess I kind of wanted, I 
think subconsciously I wanted the world to know that I was miserable, 
and the only way I knew that I could do that was to get really sick. 
I: So in some ways.it served a purpose. 
A: Yeah, but I'm not sure that I would have been, I'm not sure I 
would have fought. Like you asked, well, they were doing what you 
would have done. I'm not sure I would have. I think it was rather 
deliberate on my part. Somewhere, on some level, it was a deliberate 
act. 
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I' It sounds 
i 11 ness. 
like you're really taking responsibility for your 
A: Absolutely. I mean, we all have cancer all the time, and most 
Of the time our immune systems are functioning and can deal with it 
But let the immune systems get depressed in whatever way, mostly I 
think most often it's psychological, there's a death that wipes you 
out, or a marriage falls apart, or something traumatic happens and you 
fall apart, and then because your psyche isn't together, your body 
begins to fall apart. And the immune system is the first thing that 
breaks down. And then it gets a hold of you. 
I: How soon did you take responsibility for your illness? Did you, 
my sense is that it also gave you the feeling of well, control, that 
if you caused your illness, you would have some control over it? 
Yeah, I control it. I control it now, or I don't control it. I 
mean something that s as deadly as what I had, one is never really 
free of that thing that hangs over you. It's hanging over me now, I 
get a bruise and I freak, you know, [laughs] 
I: But it sounds like you really do have a sense of being in con¬ 
trol of your health. 
A‘ T am. We all are. 
I: Is that an attitude that you've always had? 
A: No, I was very much asleep to it. I mean it was there I guess 
somewhere. There was that knowledge, but it wasn't on a conscious 
level. It was somewhere else on the subconscious. 
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I: When did you really begin to believe that? 
A: I guess by the time I hit the second round of chemotherapy I 
was beginning to be stronger.... 
I; A lot of people with your illness would not have done as well as 
you did. What do you think makes you different? Why did you do 
better? 
I_WaSn't alone- 1 had help. I'm feisty, by nature. Those are 
two things that another person might not have had, the help, or 
another person might not have been ornery...[pause] 
I: Was there a turning point in your illness? Is there any time 
that you might designate as being very critical when you felt that 
you were really convinced that you were going to get better? 
A: 1 don't think that's happened yet, I'm not convinced yet. 
Ill see.// Maybe, I don't know, I've taken responsibility. I'm in 
control in a sense, but I don't trust myself. I mean it's possible 
that I could just decide tomorrow that what's the use, and just go, 
you know. I don't, I think cancer is a death wish, it's a socially 
acceptable means of suicide. So a turning point, I mean physically, I 
guess, there was a point where I began to get stronger, and as my body 
got stronger my ability to deal with things got stronger. Chemo¬ 
therapy wipes you out physically, it kills you and then the body in 
its remarkable way comes back, rebuilds, so each time I went through 
that there was a turning point where the body began to rebuild. 
I: So it sounds like there were a number of what we might almost 
call turning points. 
A: Yeah_I had a lot of help. I had, I had, I still have help. 
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seen and unseen beinqs that are caring for me, that are about me 
You mentioned your husband and your friend from Florida 
there others as well? Are 
Wn-hmm, urn, I think one's religion is important in times of cri- 
and certainly mine was. It went out all across the country and 
there were groups who concentrate on those who need healing and there 
were daily concentrations going on in my name. While I was really 
really sick I could see those beings in the room. They were physic¬ 
ally present as I got stronger they were no longer physically present. 
The veils began to fall again, but the memory was there. The memory 
was there, and it's real. 
I: So you had images of these people who were turning their ener 
gies toward your well-being? 
A: I could see them. 
I. And what did that do for you? How did that make you feel? 
A: I had no ability to respond. I, at that point, all I could do 
was, I was just wide open, I had no defense. No defense. All I could 
do was just be open. So the negative and the positive, and those 
beings of course were of the positive, and I was on the healing lists 
of these groups for six months. 
I: It sounds like it was really an important force. I'm wondering 
if there's any way of putting into words how that was healing for you? 
A: I think that we don't, we're not very in touch with our intui¬ 
tions. Most of us, that, we tend, we hear, we hear what's right, but 
we don't acknowledge it. We know it's there in our inheritance, in 
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of us, the truth, but in the process of socialization, in the pro- 
h k h 9 UP' ^ that ViSl°n is covered. And I 
,nk When y0U beCOme revert to that infantile place where 
ere are no veils, where you can see the way an infant sees and feel 
e way an infant feels and monitor the world the way an infant does 
ere s no way that you can verbalize it, so it's really hard to put 
in words what happens. P 
That's an interesting perspective of, somehow what comes to mind 
IS a sense of all that potential that an infant has. 
A: That we all have. 
Yes, and that you were able to come in touch with that or that 
it was just there, for you? 
- Right, and that, as I got stronger I said the veils began to 
fall again, and I began to be more dense and more of the earth again, 
to take on my body again. But the memory remains and the certainty, 
the certainty is the key. 
I: The certainty? Could you just elaborate on that? 
Well, that it, the uh, the knowledge of who I am. The knowledge 
really, of one's inheritance, what one comes to this level of 
existence with. So once you've touched that, once you've touched upon 
that as an adult, I think, or even as a child, you, it's never far 
away again. It's always there. It's stored in the memory banks and 
can be pooled, pulled out whenever it's needed. 
I: So that's a way in which you've been enriched, it sounds like. 
It sounds like a very important way from your experience? 
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Very definitely. 
I: I'm interested in 
tions a little bit more, 
band was to you. Was 
became really ill? 
talking about relations, now and your rela- 
You've talked about how important your hus- 
that, did the relationship change once you 
YeS’ we^> one °f the few things I can remember saying, or 
doing, during the first months was looking at him and saying, "I can't 
think of you as my husband, don't ask me to think of you in that 
light." He became another force in my life, something more objective, 
rather than subjective. He became, I couldn't deal with the emotional 
ties, the husband and wife ties at all, love, emotions, and I couldn't 
deal with it. So he was, he was great. I mean he's an enormous 
being. He just can encompass anything that comes in his path, he can 
just kind of encompass it and go on. And he was able to do that with 
me. It did change, the role changed tremendously, his role in my 
life. Of course, I was removed from his life, for two months, and 
then when he got me back I was a basket case for a number of months. 
So physically I had to change as well, it really, it's been rebuilt. 
I think a lot of marriages don't make it through these kind of crises, 
I know that the people around me in the hospital, there were quite a 
few women there with leukemia who had been in and out of the hospital 
for a period of years. One girl, wasn't married, but she, her boy¬ 
friend had left her, and she had another boyfriend, but at a long dis¬ 
tance relationship. And another woman her marriage had broken up. It 
seems like you have to reassess your life and often one's mate gets 
thrown. It's like throwing the baby out with the bath water, I think. 
I: You need to let go of the mate because the mate isn't a healing 
force? 
A: Maybe, it's just a reassessment of one's life, one's goals, 
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one's priorities 
I: Is there a sense that needs to happen? 
A. In order to rebuild that all has to be like thrown out, even 
one s value system. You have to be able to change, to rebuild, and 
that was the thing that I saw, within these two women that I was 
around ,n the hospital, that they couldn't change. They would rather 
die than change. 
i: I see, so you made, it sounds like, you must have made signifi. 
cant changes. 
Well, [pause] outwardly I guess there were changes and then when 
I came here to live, and it's different from my own home. You know 
being a wife and mother for years, and entered into a communal kind of 
living situation and then outwardly that changed, but inwardly I think 
it's more a process of coming in touch with who you really are than it 
is change. It's being able to really look at yourself and face who 
you are, I think it's very difficult to do. Most people spend their 
life avoiding doing that although more and more as New Age progresses, 
I think awakening is much bigger than I'm making it out to be. I 
think more people, it's huge, people are awakening, are looking at 
realities in different ways. 
I: For you, you, it sounds like it was critical for you to take 
that look at who you were? 
A: Mn-hmm, I was a spectator and I all of a sudden was a player. 
I: What do you mean you were a spectator? 
Ar I guess up until that point I kind of was, I kind of laid down 
my will. I was in the stands watching the ongoing game of life, in a 
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sense that I wasn't exerting 
was not, I had no will in a 
quently I was dying. 
any influence on that game, 
sense, or it was so buried. 
and my will 
And conse- 
And I guess you really asserted your will in maybe the most 
dramatic way possible. 
A: By deciding to die? 
I: I'm thinking that by deciding to die, and perhaps by deciding 
to live. 
A: Yeah, well, that's, that's 
I: I don't know if I'm putting words in your mouth? 
A: That's where the confidence comes and I'm still not real sure. 
I'm told I've made that decision. //But you're not sure?// But I'm not 
a hundred, maybe 98.8 percent convinced that I've made the decision. 
There's still that 2, 1.2 percent of me that's, allows for the possi¬ 
bility that [pause] that uh, [pauses] 
I: Does that serve a function for you? 
A: I think it's very Zen. I think it's called a doubt cloud. I 
think there has to be that nagging, yetching cretching thing back 
there, uh, that doesn't allow one to become complarent. I think. 
I: I see, so even in a sense that is a life giving force that will 
keep you //Yes// on your alert? 
A: Yeah, it keeps me from getting lazy. It keeps me from falling 
into a kind of habitual behavior, unthinking behavior. You know. 
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there are certa,n habits that are conducive to health, ,ike brushing 
your teeth and taking showers, but most habits to me, in me, for me in 
my life are dangerous. I can't afford habits....Each moment is of es¬ 
sence and when you get into a habitual state that ceases, and moments 
are gone, you know into the void, in a thoughtless kind of way, they 
get spent. 
I: It sounds like your illness freed you up in some important ways 
A: Maybe, maybe it was the illness. Maybe it wasn't, maybe it was, 
well, I've been involved in a spiritual pursuit on a spiritual path 
for ten years. My illness was a kicker maybe that made a lot of what 
I had intellectually understood real, and then subsequently in the 
last three years have been, having made that transition from being a 
spectator to being a player or from the intellect to the heart, or, 
from the abstract to the real. 
I: I understand.... In talking about your relationship with your 
husband you talked you said that you told him that you could no longer 
think of him as well the same way as your husband. In those terms, 
I'm trying to understand a little better. If that's the sense that 
you didn't have the energy to give to him in certain ways? I'm not 
sure I really understand what that need was? 
A: I don't think it was a need as much as it was a rejection. I 
rejected him, because he represented a lot of my unhappiness. We were 
both kind of falling apart for at least a year. Our relationship was 
in a fog. He was in a fog in his own personal life, and I was in a 
fog in my own personal life. There was that sense of throwing the 
baby out with the bath water, I knew that my life until this point urn, 
well it just had to all go, and whatever proceded out of this would be 
new, and it's like that sense of beginning again. I was born again, 
in that, in the sense of my life in the world. I had to start all 
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over as the mother of my child. , had to start all over again as a 
partner in a relationship. So I think I just threw it all out as a 
rejection of a relationship which wasn't working the way it has been 
going on, and he was just very able and willing to acknowledge that 
and experience that through me and he was very good at standing back 
from me. He didn't crowd me. As a matter of fact, Ruth, my friend 
came every day with him, was the one who really cared for me. He har¬ 
assed the doctors. He asked questions, he asked to see the blood re¬ 
ports. He was the one who was out at the nurses station bugging them 
for the answers that he didn't feel he had. He was out like this, and 
she was in with me. He was willing to step back in that sense. 
I: Uh-huh, so you had an important two pronged approach. 
//Uh-huh.// How did your relationship with Ruth, how did that chanqe? 
Or how would you characterize it? 
A: When someone lays down their own life for you, you don't, you 
never again see them in the same light. It changed, we had been 
friends for years. But I sent out a call for help, and she responded 
so powerfully by just putting her own life aside and entering into my 
existence. That kind of love was the kind of love that I could re¬ 
spond to at that time. And now, as a matter of fact last night we 
were reminiscing the three of us, Ruth and Peter [Alicia's husband] 
and myself about that summer. She had just been up to Rhode Island 
and passed by the hospital and it had stirred up all kinds of things 
in her. And she was refreshing, I, there are still great gaps in my 
memory I don't remember. ANo sh^ is a, che's a psycho 1 onis^ a"d a 
counselor and has helped, her experience with me has been an invalu¬ 
able help for helping others. She's drawn on that experience a lot in 
dealing with people who've come to her for help_Ruth was like my 
focus in the beginning. She was like the point of focus, just about 
the only point of focus I had. 
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This may be hard to do but t • h iii/Q i 
that ■ ’ 1 d llke t0 ask y°u to describe 
that, what you mean by point of focus? 
A- Well, I, my body was so, had disintegrated to a point where it 
really wasn't functioning at all. And so my entire existence was out 
0 my ody. It was, I don't know, well, I suppose psychic experience, 
and higher psychic experience to me is, again, it's vocabulary and 
that word I think tends to limit understanding of other planes, the 
psychic plane; mortal plane, and it's very easy to get stuck there, 
o Ruth, being my point of focus urn, when I did have to answer a ques¬ 
tion or function on the earth plane, functioned as my body, as Alicia. 
The way back was through her. She channeled me. //I see.// There were 
times when I couldn't say anything, I couldn't verbalize anything, 
when she would pick up on what I needed, and do it. When the nurses 
weren't there, weren't able, didn't have the time to tune in in that 
sense, she was a point of focus. In another sense she was that source 
of love that we all need. And it wasn't my mother, it wasn't my hus¬ 
band. You know, for different people, it’s a different person, who- 
ever is that person that you can draw that strength from that source, 
that fountain of love. 
I: There's really a profound connection. 
A: Yes. [pause] This friend that I talked to in New Mexico, had 
jusu been through this incredible year. His, he had several sources 
that he drew upon. He was an outpatient and he was ill at home, and 
his children wpre very important, and his wife, and one other man that 
just came and offered his services and gave his love, you know, I 
think that that is a very important common denominator. 
I: For people that make exceptional recoveries? 
A: Yes, I think there is a being, or several beings, who give of 
* 
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;he;: l0hVe “h° b6C0me f0untains °f love //I see.// The law of love 
Karma h ♦ ’ "**" there'S UW and there's the of 
’ but the law of love is higher than all. It's the law that 
governs our existence. 
1: _ So 11 sounds like ^'ve really come in touch 
way with its power. 
in a first hand 
A: Wn-hmm. I think that anybody that goes through trauma, or ill¬ 
ness and death of, even the death of someone close, you can't go 
through the eye of the needle and come out the other side without ex¬ 
periencing the power of love....I think my family was very blown away 
by the response of my friends. "Mho are these people? [incredulously] 
Where have they come from? Why have they put aside their life for 
you? I mean why, what is this?" I have a very uptight Yankee blue 
blood family. Host of them, very unwilling to look at the fact that I 
had and probably still have terminal illness. You know, they don't 
deal well with that at al1. I just keep my distance from them. 
I. So that part of your family was not a source of support? 
A: My father and mother both came to the hospital a lot, physically 
were supportive, but mentally and emotionally they couldn't deal. My 
father's a scientist, he can't deal with my recovery. It's right 
there in the papers, it's right there in the biology textbooks. 
Nobody lives through those kinds of experiences, [sighs/laughter] 
I: He doesn't know what to make of it? 
A: He loves to have me come around because he loves me. I'm his 
dauqhter, right, [sighs] It just pulls the pins right out from under 
all his research. I don't think there's been any kind of work that's 
been gone on as far as my parents are concerned. Certainly myself 
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I ve been through some, and my husband and my friend, and all those 
that were involved in the healing process. We all benefited from the 
experience.... 
I: How would you describe the relationships that you have had with 
medical personnel? Dr. Bramowitz sounds like he’s been very 
important? 
He s been more of a spiritual guide than he has been, well, he's 
both, because he's got the medical background, so it's been great in 
that respect. I think, my particular case was one of the beginning 
cases that perked his interest in cancer, in dealing with people with 
cancer and he's since taken on a lot more dealing with cancer like my 
trip so to speak. He went on my trip with me in the sense that he 
began in investigating all the alternative methods. He began making 
phone calls, he began reading, he began researching on his own, all 
the different alternative methods. And so in the beginning he really 
helped me thread my way through all these offerings that are made. 
Sensing authenticity and uh, those that were good for me and not good 
for me, he helped a lot. But in the subsequent two and a half years, 
I think he's been more of a [unintelligible]. //It's been// An 
attunement. He's a very highly attuned, realized being, which doesn't 
very often filter out. He's very professional, too, but those moments 
that we've had together have been very deep, and of real healing 
power. 
I: Were there other medical peop'le who wprp very important to you? 
A: Well, of course, there was the hematologist who dealt with me 
in the hospital who labelled me very difficult. She was, I mean, she 
saved my life, so she was important, [whisper] She scared the living 
daylights out of me. //How so?// She wanted to. It was intentional, 
because she wanted me to continue chemotherapy, and she wanted me to 
know I would die within six months if I didn't continue. 
177 
This is as you were beinq released from the hospital? 
A: I mean she really got to me. She got to me at nine o'clock at 
night when neither my husband nor Ruth were there. No one was there 
to help me, to defend me, to. She did it deliberately, too, and maybe 
that served a purpose. 
I* PurPose do you think it might have served? 
A: 1 thlnk 11 didn't serve a purpose, [laughter] She rattled my 
cage. I'll tell ya. She really did, and I don't know if it was the, 
maybe it was a negative purpose, rather than a positive purpose. I 
don t know that. I still threaten to go back and see her. I haven't 
done it yet, maybe ten years from now. I'll go rattle her cage. She 
always covered her rear flanks by saying, "Well, of course, there are 
those that make it, and we don't know why." 
★ * * 
I: What was meaningful in your life while you were so ill? What 
I'm essentially trying to get at is why did you want to live? 
A: [pause] Well, on the earth plane, I think my son had a lot to 
do with it, my child. I wanted to live for him. On a more esoteric 
level, I saw the whole thing as I had brought this on myself, so that 
I could get on with the ouroose of my life, and so I guess that became 
a driving force.... 
I: While you were in the hospital, were you thinking about, about 
your child? Was that a thought that was on your mind a lot, at all, 
about what would happen if you didn't make it? 
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Of course. Yeah, there was a part of me that thought “Well 
qee, it would be better to go now while he is only three than’to han^ 
on and be ,11, and be in and out of hospitals for the next five years 
and go when he is eight when it's gonna hurt more. I mean that was 
part of it. One of the parts of it. Hey, I gotta stick around and 
watch this baby grow up. It's pretty far out. I want to see what he 
turns into. 
I: You mentioned that your, you were really involved with your 
child, that that was really the important reason for wanting to live. 
Was there anything else that you can think of, that comes to mind? 
A: As a reason for wanting to live? //Uh-huh.// Well, the [pause] 
the certain knowledge that I have somethino to accomplish. 
I: Did you feel differently about yourself as you were beginning 
to get better? Did your sense of self change? 
A: Yeah, it changed, I became a player, instead of a spectator. 
I: And you felt better about yourself, and your way of being in the 
world? 
A: Nhi-hmm. In a sense, my feeling is that it's a sacred trust 
that's given to us, each one of us who is, makes it, you know. 
I: Tt's a sacred trust, what do you mean? 
A: That, that, that we not be spectators. But that we do, be that, 
we do realize the purpose that we have come here. And that we do con¬ 
tribute what we can to, to the being of this planet. That we are on 
tune with the harmony of the spheres of the universes of the planets 
you know. Whatever our note is that we sound it.... 
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I: While you were so ill, were there times where you took a steo 
back from your illness emotionally, to take a look at what was going 
rm ? 
'5. Well, that first five days before I consented to chemotherapy 
was a pretty rational appraisal of the situation. Then the month that 
followed, umm, was pretty much a month of out of body experiences 
But experiences that I had during that time were not of the earth 
plane at all. They were of other planes of existence, of other beings 
than earth beings. There's the being that's able to see those that 
were concentrating on me, that's just one example of that. 
I: And then were there other beings that were important? 
A: Yes, there were. There were a raft of them, as I say, I wasn't 
alone. 
I: Right, from this world, from others? 
A: Both. There were very powerful beings on the other side, who 
informed me, of certain things, who did healings over me, and around 
me, that I felt and experienced. 
I: Could you talk about from the other side, do you feel comfor¬ 
table getting into that? 
A: Oh, sure. 
I: What do you mean by the other side? 
A: Well, there were two beasts that had existed on the earth, and 
both of them had died, a father and a daughter, who came, appeared to 
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me very vividly. One stood on one side of me, and one stood on the 
other, had a discussion over me, and proceded to do a healing. I 
think that we've, I have to go back to that state of being, of, of the 
infant, who is in touch with the place that the infant has just come 
from the non-manifest. When you're in that state, the non-manifest 
world is very real, you can be, you can move from one to the other at 
will, and as you become more locked into your body and to your, to the 
earth plane of existence, your teacup, the storms in your own personal 
teacup—what remains of that experience is the memory, like people 
who've died and been revived. Elisabeth Kubler Ross's work. She's 
experienced that, or delved into this a lot-the beings that those 
people meet on their way out. Well there are beings that you meet on 
your way in, and if you can be open which one is when one is desper¬ 
ately ill. 
I: Were those people recognizable to you? 
A: Some of them were and some of them were just a force. 
I: I see, and they were, it sounds like they were very important, 
I mean in your healing. 
A: Mm-hmm, and they continue to be. The sense that one is not 
alone is a very important aspect of the healing. One can be, ulti¬ 
mately one faces one's self and one's inheritance and one's god, what¬ 
ever, that may be, alone. But that aloneness is a very, again vocabu¬ 
lary Tt's not. alone. 
I: In thinking about those other beings, is it a very clear pic¬ 
ture? Was it a very clear picture, like seeing something on almost a 
screen? 
A: Yes, the man and his daughter who came were very clear, very 
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visible, tangible. The people who 
tor me....physically, were visible, 
of just presences, angels, if you 
angels, all sorts of beings. 
were conducting healing services 
And then there was a whole raft 
will, seraphim and cherubim, arch 
I: The picture I’m getting in my own mind is one of almost being 
engulfed in love, and wanting to, wanting you to stay here, wanting 
you to heal. Is that? 
I guess, yeah, that was the overwhelming message. That was what 
I was getting. And it's that that keeps me going, now, it's that is 
my confidence. It's those layers of one's being a wheel, versus those 
layers of one's being that one has had to take on in order to func¬ 
tion. It's the rose, and the seed in the rose and the essence. You 
see, each is inherent in the other, but what remains is the essence, 
and that s the case of all of us. How much we're in touch with that 
depends on how lucky we've been and how hard we've worked and how much 
we've desired union. That’s going back to vocabulary. I mean, it's 
like, it's not, it's not aloneness, it's union.... 
I: Did you do any type of meditation? It sounds like in some 
important ways you did change your state of consciousness. 
A: Well, that first month that I was so sick, I really was in a 
constant state of meditation, I mean that's what these encounters from 
beings from the other side are, in a sense. It's the removal of gra¬ 
vity or the poll of the earth and the freedom to move through all 
planes of existence. And I think that the word memory that I've used 
here, it's all those places, those states are in my memory, and I can 
go back to them, and I guess in that sense that is a meditation. And 
I am able to free myself from the pull of gravity and travel through 
the different states of being, of planes of existence. 
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* * * 
m wondering, this is a slightly different topic, but 
dering how important humor was to you, if it was important? 
I'm won- 
A: Uh, music was more important to me than humor. I'm „ot big on 
humor. I've been accused of that in my life. 
But music was a healing force? 
A: Music was a healing force. Not, it had to be earthy, gutsy 
folk songs and piano improvisations, it couldn't be esoteric. 
I: Any albums come to mind, or any musicians? 
Actually, I had two tapes that were sent to me while I was in 
the hospital that were made, were cut by friends who are musicians. 
They were great. They were personal, and they had meaning. They 
meant a lot. 
* * * 
I: Were medical personnel supportive that you would make it, could 
make it? 
A: I would say no. 
I: The messaqe was being communicated? 
A: They were loving, they took incredible care of me. I don't 
think I could have been in a better situation. Anything I wanted to 
eat I had, you know, in fifteen minutes. The kitchen was just 
amazing. The whole hospital was just very supportive on one level, 
but on another level, I was in intensive care, and all around me 
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people are dying and they just assumed that I would be back That 
they would see me again, and that they would love to see me again l 
mean they loved me, they cared for me, but there was that assumption 
that would fall again, and they would pick me up. So there was on 
that level, a kind of hopelessness. Especially the thing with the 
hematologist. I mean, she, as I said, she made it very clear that I 
couldn t make it if I didn't go her route, and then she couldn't 
guarantee it. 
I: How about other people, how about your husband? 
A: Absolutely demanded that I make it! I mean verbally and physi¬ 
cally, he went along with anything that I, didn't push me, he didn't, 
he even accepted that I might die, because that would be what I wanted 
to do. He didn't, what I, he didn't demand that I make it. What he 
did was assure me that if I made that decision, I could do it. //And 
your friend from Florida?// That's the same thing. She would have 
supported me either way. Had I decided to go, she would have sup¬ 
ported me. I made the decision to fight, and she supported me. There 
was no pressure in that sense to make a decision one way or the other. 
It was just a very positive, you can do it if you want to kind of sup¬ 
port from them. 
I: As you were just talking, you said they would have supported you 
either way, had you decided to go. It sounds like there's a real mes¬ 
sage that I'm hearing, that you had that choice, basically, or that 
you could have chosen? 
A: I still have that choice, we all have that choice.... 
I: How would you counsel a friend who was very ill. A friend, 
relative, anyone you cared about, who was very ill? 
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• can't answer that, because it's hypothetical. Each being is 
different, and each need is different and the only common statement I 
could make there would be just to be hopefully be able to be a source 
of love. But the individual need would have to be met. 
I: I'm interpreting from what you said that there would be a sense 
of trying to find out maybe what the needs were, that you wouldn't 
want to give blanket advice. 
A: . 1 think if someone is that ill, is really in touch with some¬ 
thing very real, I would take my clue from them. They tell me where 
they're at, I don't search it out. I just, they tell me, and in that 
sense, I told Ruth I was directing her, in a sense. She was able to 
put aside her own personality and become a blank screen for me, and 
that would be what I attempt to do for anybody that I saw. 
END 
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3. Please describe, in general terms, the patient's course of 
Illness, treatment, and complications, if any. If available, the 
date(s) of diagnosis would be helpful. 
Diagnosis about 5/79 
Two courses of chemotherapy initially. Since then a 
regimen of dietary, vitamin and immunotherapy. 
She has done extremely well until a relapse recently- 
she has again gone into complete remission on two courses 
of chemotherapy. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? , 
Both the above regimen and very clearly her ability to 
psychologically confront and overcome her disease. 
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Stanley God inski 
Stanley Godinski's diagnosis of lung cancer (oat cell) was made 
more than eight years ago. His physician responded to the question¬ 
naire as follows: "When Stanley Godinski's most serious diagnosis was 
confirmed, the consensus of medical opinion probably would suggest 
that the likelihood of survival for longer than 12 months was approxi¬ 
mately: very rare (1 in 1000)." He also added, "His healing is by 
any standard a miracle." 
Stanley, aged 41, lives alone in the downtown district of a 
larqe Northeastern city. Presently, he appears to be in very good 
health. He is a full-time student studying jazz. Most of Stanley's 
free time is devoted to his music. Musicians and other students pro¬ 
vide much of his social contact. Infrequently, but on occasion he co¬ 
leads a workshop on healing and cancer sponsored by a wholistic health 
center. 
About two weeks before the interview, Stanley and the researcher 
had agreed to meet in front of a well known city landmark. Stanley 
was easy to recognize--he looked like the embodiment of a jazz musi¬ 
cian. His goatee was black, and his facial skin smooth and unwrin¬ 
kled. He wore a full leather coat and a leather cap rested on his 
bald head. His personal style was laid back, almost shy, yet he gent¬ 
ly took responsibil ity for the meeting. For the few hours they were 
together, the researcher felt like a guest in Stanley's city. 
Shortly after greetinq one another, Stanley asked the inter¬ 
viewer if he had eaten breakfast (it was 1:00 p.m.). Stanley then 
suggested a nearby restaurant. His selection of food startled the 
interviewer: "I'd like bacon and eggs with black coffee. White bread 
for the toast, please." In contrast, most of the other survivors 
interviewed underwent a significant change in their diet, eating 
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primarily health foods, 
as wel1. 
Stanley's story is distinctive in other ways 
After ordering, the interviewer set up the microphone and tape 
recorder at a corner table of the restaurant. 
Interviewer: As I mentioned, 
illness. Jason Silver ["referri 
cancer. 
I really know very little about your 
ng physician] told me that you had lung 
Stanley: That was the original site. //I: I see// About a year 
later, I had radiation and they wanted to give me chemotherapy, but I 
declined. I took one course of it for 24 hours and the little I knew 
of it kind of scared me, so I decided not to do it, you know. It was 
a new druq and there was a lot of things that were experimental those 
days. A year later it metastasized to my brain. Then I had radia¬ 
tion, and then about a year later it had metastasized to my eye and 
then I had radiation, and then I went down to Texas. So I had that 
three times. 
I: Were you given a prognosis along the way as to how serious it 
was? 
S: The first year when I had the lung cancer, I was told by the 
doctor that I had five years. But he told my parents that I had six 
months. They told me. That was about nine years ago. 
I: So you never learned what he was really tmnkinq, and tnen again 
when you had-- 
S: I'm not surprised, though. My father had the same cancer, and 
he was 68 and he died of cancer. I've learned since that that partic¬ 
ular type of cancer that I had is a virulent and really it's really, 
surprising that I'm here. 
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So many people I see, doubt that it can be done. The biggest 
mg that peoole tell me is that, "Thank God you're here, because of 
u, we now it can be done." The biggest thing that I give people is 
the fact that I'm hprp //Tu,ti 
h6re- //That 5 significant.// Yeah, yeah. So many 
people, of course, a lot of doctors talk about it and it's theory. 
You know. I'm the proof [laughs]. 
;■ 1 see’ s0 that your dec1s1°" to only have the one chemotherapy 
treatment, that was for the lung cancer? 
...And the reason for that was because in the first place I 
couldn't even pronounce the damn drug. It was new. It was metho¬ 
trexate which is now used. Everybody uses it. But at the time it was 
experimental, and I was told that it could cause liver problems, kid¬ 
ney problems, that kind of thing. And when I was lying there, having 
the stuff being sucked into me, I just, that just, it scared me. I 
said I don't want liver disorders or whatever, so I refused it. I 
told them I just couldn't do it any more. It was my decision to make. 
That was the first time ever--and I never thought of it in those terms 
when I did it, but later after I read these books and everything, I 
realized that I had made a decision for myself that was in my own 
interest, for my own health. 
I took radiation very well, and so after, for that reason when I 
got it twice, they decided to go with radiation. As far as I can see, 
when I had the brain cancer, the dose that they gave me was rather 
large. I think the thinking was that he took it, well and he's not 
expected to survive anyway--so give him a good dose. 
I: When you got the brain cancer, what was the condition of the 
lung cancer? 
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S: 
the 
That was, there was no problem. I had an operation, and I had 
upper part of my lung, the upper lobe removed. 
I: I see. 
//Yeah.// Do 
are here? 
I see. So that the feeling was that that looked good? 
you have ideas as to why you did much better? Why you 
S: Well, I've done a lot of thinking about it, and there are a 
couple of things that I have learned along the way, subsequently that 
I've thought of before. I think it had to do largely with my attitude 
which at the time was kind of denying the illness. My childhood 
wasn't very good and I grew up uh, really hating the world and myself 
I didn't love myself too much. And uh, so that was the seed of the 
cancer growing first and I had a really rough time the last year. 
//So you had a//-completely emotional kind of breakdown. I've often 
thought about it. 
I* ^ou sai'd the year before you had lung cancer was a very diffi¬ 
cult year. What was going on in your life? 
Well, I had initially gone out to California to do some elec¬ 
tronic music, gone to the Disney School at Valencia, and I applied for 
money from the government for VA students. Because I had been in the 
service, I had at least a couple of thousand dollars coming to me for 
my education, and I applied for it and I never received it for some 
reason or other. And so I was at the school through the graces of the 
professor who was there. And *he" people started to mmnlain onre 
they knew the situation where I was there gratis. I had to leave. 
Then I had to make a living. What I did was to sell encyclopedias. 
The first year worked out pretty well, and the second and third years 
got progressively worse. I mean I just wasn't doing any music. I 
mean selling encyclopedias, going door to door, for me, that's un¬ 
usual. //It must have been very hard.// Oh, oh it's hard to do, it's 
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’ the th'rd year 1 iust wasn't qettinq out 
there, doing any work, so I wasn't making any money and as a result I 
ost the car. I had some equipment that I had bought and lost that. 
I lost a piano, repossessed. 
I So a lot of it connected with music were also gone? 
Yeah, yeah, and so everything was like down hill. I was ex¬ 
tremely lonely, and I had, you know, a difficult time in making 
friends at all. It's different out there than here. I started think¬ 
ing about death, and I couldn't get it out of my mind. I was smoking 
marijuana a lot, feeling very negative and just the idea of death 
scared the hell out of me. I felt kind of sick, not sick so much, I 
felt like I had tuberculosis. I was coughing a lot and I was feelinq 
lousy, so I decided to go home, and that was probably the downest 
period in my life at that point. .lust nothing worked, felt so 
miserable. 
I: I see, this was preceding the lung cancer, and you feel pretty 
strongly that there is that connection between what was going on emo¬ 
tional ly in your 1ife? 
S: Oh absolutely. Because certain things have changed and I feel a 
lot better, a lot stronger about myself and I'm doing some of the 
things that I should have been doing then that I didn't, namely music. 
//Oh I see.// I always wanted to do music and get involved, but I 
somehow did everything against it., you know. I never really got to do 
it. So, when I had cancer and I heard how bad it was, it didn't make 
any sense to me that I would have suffered all that time through my 
life and then just die. What's the point of it? It doesn't make any 
sense at all. So I said, "that's ridiculous. I'm not going to have 
that, you know, I'm gonna_" 
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I: So you said, "that's ridicul 
ous, you're just not going to die." 
S: Yeah. I mean it 
examining the universe, 
was an order, a certain 
just didn't make any sense to me. You know, 
I found that things made sense, I mean there 
stability of things, you know. 
I see. And somehow that just didn t fit in with that. 
No it doesn't, you know, make 
I refused to believe it and I denied 
bit, I never even thought about it. 
was it-1 had that kind of view... 
sense. So, you know in that sense 
it, the whole thing, every little 
I was going to be well and that 
I: Did you do that before you went to the Simonton Clinic? 
Yes, I did. //I see.// From a sense intuitively, I guess I — 
and then later I read books and stuff like that, and I learned that 
here my attitude was something that a lot of people who get well 
usually reason with... 
I: When you were given the prognosis initially, do you remember the 
reaction that you had? 
S. Umm! Yeah. I accepted it and I started crying. I was in the 
room with the doctor and my mother, and I was really struggling to 
hold back the tears and you know I really felt sorrow for myself, and 
wanted to know why. I had feelings, you know, in ^ome ways some dis¬ 
belief, you know, that this could be. 
You know at first when you're told that, what it is, I mean, I 
did my share of crying, and you know, "why me," and "oh God," you 
know. After that I realized that this was ridiculous that I don't 
have to accept this. Everybody goes through that initial response. 
I: 
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How long before it began to change for you? 
S. Well. The truth is rather soon. When I got home and 1 started 
rrnd; ra reany tremendous ”•1TOSt of 
. y parents house. It was very quiet it's a 
beautiful house. The countryside was great, the trees, and everything 
was green and lovely and-- 
I: So you were really able to appreciate your surroundings? 
S: Oh yeah, 
it was at the 
dous time. 
And it was really a magic summer for 
beginning of the illness in a sense. 
me. Even though 
It was a tremen- 
^• So that you weren't very depressed? 
I guess it didn't take me too long to recover from that. 
I: Do you remember how soon after that, you had the sense that you 
were going to beat it? 
~ That was nine years ago. I have some problems with my memory 
now because of the radiation and the stroke that I had. That's one of 
the problems that I've wanted to work on for nine years. 
I: That's a long time ago. Nine years ago, and I am asking some 
ve-y detailed questions [both laughing]. I have trouble with yester¬ 
day. 
S: Fortunately at this time I had a friend who loaned me the book, 
it was called Seth Speaks by Jane Roberts. And that completely turned 
me around. //Was that initially when you--// That was when I had the 
lung cancer, uh huh, yeah. And reading that, I began to think that 
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re are alternate ways to think. That, there are all different 
ways, that in some way I'm responsible for my health and I can take 
care of myself. Before I never thought of any of that, you know 
I: Was there a point that to you seemed like a turning point? 
•>: veah Texas was that. After I'd gotten the brain cancer, I de¬ 
cided that's what I would try to do. Of course I was reading all this 
time, and I was also examining myself, because with Seth I began 
to understand that I had a part to play in this. So I began examining 
myself. 
I: When you say examining yourself, you’re talking emotionally 
examining? 
S: Yeah. And personality, and you know, what could be the causes 
of this and you know what kind of part did I play in it and that kind 
of thing. One thing that I decided that I could try was psychic heal¬ 
ing. This was before I heard of the Simonton Clinic. And so I went 
to that woman in Philadelphia who was a Christian healer. She's dead 
now. I can't think of her name. //Kathryn--// Kathryn Kuhlman! And 
I went there for a weekend, and [laughs] it was a strange weekend, and 
I was very disappointed with it, in those situations so, that was it 
for Christian or psychic healing. Yeah. [pause] And then like I 
said about a year later I guess, it went to my eye and at that point I 
said this is ridiculous. This is not gonna be my life, once a year 
yetting- cancer, you know. Enough of this crap. So I had to make de¬ 
cisions. The thing that was on my mind was laetrile. You know, I was 
thinking of sending away for some tapes and you know thinking of seri¬ 
ously going to Mexico. Then I heard about Simonton through Jenny and 
I gave them a call. And they kind of interviewed me a little bit, and 
I decided that I would. So it was either doing laetrile or doing the 
Simontons. For some reason or other I chose the Simontons, and well, 
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that's the best decision I made. 
I* Well, it sounds like it. 
S: It was a tremendous experiment. 
[Stanley asked me to turn off the tape recorder while he fihished his 
breakfast. During this time, he talked about belief and recovery I 
asked him to summarize his thoughts once the recorder was turned back 
on. ] 
S: The words and the thoughts they used really doesn't matter as 
long as you believe in the basic principles. The belief has every¬ 
thing to do with it. So if you go do a year's macrobiotics, or if you 
eat wheat grass, or do the Simontons', they all have similar intent 
and purposes. All that's required is your belief that that's going to 
work, and that particular belief system will work for you. You can go 
down to the Simontons and not believe in it and it won't do you any 
good. If you come back and do macrobiotics, al 1 of a sudden you may 
be healed. 
I: What is your health status now? 
S: It's good. Yeah, okay. I should tell you that about two years 
I had a stroke, a mild stroke. And I couldn't talk and I couldn't 
stand and I couldn't move my lips, and I couldn't write or anything 
like that* It was a-vcry scary thing, then all of a sudden it cleared 
up. Now the stroke was caused by the amount of radiation that I had 
had three years ago...Because of that I had the stroke, but when I was 
in the hospital for a two week period I had actually a delightful 
time. I know it sounds strange, but I enjoyed being there in a way, I 
knew it wasn't going to last, and-- 
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l! Y°U kn6W that you wsre 90inq to improve, that you were? 
S: Yeah, that I „as gonna be all right, while it was scary in a 
sense you know, I wasn't paranoid. 
I: Where did that [confidence] come from? 
S: It was remarkable. The doctors said it was remarkable, in the 
two weeks, you know, to be talking and walking, you know, and that 
kind of thing. It was a mild stroke, admittedly, I would say, but 
still, I mean. 
I: You knew that it was going to be okay. Was that coming from any 
medical people? Or was that just your own, you just knew yourself? 
S: My own feeling. It was I guess it was partly based on what I 
have gone through and done and everything. Part of the conviction was 
this, that I had achieved something at Simontons and I was now ready 
to live. I could do the things now I always should have done, you 
know--music. So in a sense, I was starting in a whole new life. Well 
I mean obviously, if you're going to start a whole new life, you're 
not going to sit and be paralyzed. 
[About half way through the interview, Stanley asked me if I minded if 
he smoked a cigarette. I told him no, but that I was most surprised 
that he would choose to smoke.] 
S: Well you see, my response to that, is that in the first place, 
my smoking had nothing to do with getting cancer. I mean my cancer 
wasn't environmentally caused. It was emotionally caused. If it was 
environmentally caused, it would have been an entirely different situ¬ 
ation for me. And there are certain things I have to take care of, 
smoking is one of 'em. [unintelligible] taking care of right now 
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[laughs]. There are other thinn<; th** t. 
cr Lnin9s that I'm working on. 
I: YOU talked about being very optimistic, and really bavin, the 
nse, you know, what the outcome was going to be. Were Ze 2 
serious lapses of that faith? 
S: Not serious, but there are lapses, and even now once in a while 
An how it happens is, and I know it happens to other people, as I've 
a ked to them about it and they talk to me about it. It's when you 
9et a pain, and as soon as you start feeling the pain, you begin to 
wonder, you know, and worry a little bit, you now, it's not signifi- 
cant, but it's there. 
* ★ ★ 
I: It sounds real clearly that you wanted to live. One of the 
things I'm interested in finding out is what your reasons were for 
wanting to live? It sounds like your music. 
Plus I had no choice about that. //Excuse me?// I had no 
choice about that. About wanting, the music, of being a musician, 
[laughs] I was born with it, I guess. So it was either do that or do 
nothing, I know in a way it sounds strange because what I really have 
is a--and I'm grateful for it, is a--tremendous amount of creativity. 
It took me a long time to plug into it, and it just happens to be that 
music is the direction that it happens to go in. I mean, if I sud¬ 
denly couldn't do music, I would do artwork, I also do artwork. And 
if I couldn't do that, if I couldn't be creative, there's no point in 
living. That's the whole point of it you know, it just happens to 
come out in music. It's the strongest. 
I: And you were able to really hook into that and to find meaning 
and it sounds like sustenance in that. 
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S: Yep. Yep. 
there anything else? Was there anything else that seemed 
maJ°r t0 aS far a5 providing meaning? [long pause] 
S: No, not that I can think of. 
I: When you were so sick do you remember how you thought about the 
future. Did you set goals? 
No. I was told to. //You were told to?// I was supposed to. 
I don^t, to me, well, how was I going to set a goal for music? And 
learning music is a process that might take 20, 30 years, or the rest 
of your life, you know. My general goal was to be a musician. That's 
the goal. On the way, the rest of the time passes. So it's not a 
goal in a sense, you know what I mean. I think of goals, like to quit 
smoking, to be a goal, because it’s kind of a short term kind of 
thing. 
What's great about it is you can do things you couldn't before. 
A lot of it has to do with up here. It's in the mind. A new sense of 
power. Well it's the kind of thing that before when I was struggling 
as a child, as a kid growing up, and trying to [unintelligible] a 
musical note, I was never a truly disciplined person. I mean I'd 
study piano for a year and then I'd lay off for two years, and then I 
would study for six months, and then I'd lay off for a year. That 
kind of thing. I was never focused. Never focused! As I said before 
I've been practicing every single day for two and a half years. Some¬ 
thing totally unheard of for me, you know. And I want to do it! I 
enjoy it, you know, and I do it. It's wonderful. And I'm reaping the 
results of that. Playing is so much better, and so that's convincing. 
//That's wonderful.// That's focus. I never had that before. And I 
really think it's because--wel1, two things. Because first of all, I 
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matured. Just living you mature, 
that I went through, getting sick 
Second of all, it's 
[pause] and healing. 
the experience 
I: Can y°u exP’afn that to me a little more? 
then now. I guess the increased focus and the 
desire to play? 
The getting sick 
ab i 1 i ty to, or 
and 
the 
I don t know. It s as much a mystery to me as it is to you I 
don't know how to explain it except to say that, I .just did it! Well 
I was thinking of something else. I'm fortunate in the sense that I'm 
a very creative person, being willing to really go ahead and use it 
probably helped a lot in the healing process as well. It continues to 
help with my own process. Creativity is, you know, my life, if i 
deny that in any way, it's like killing myself. Because I didn't 
realize to what extent that was important to me. That was, I didn't 
realize that was what my life was all about. //Until the illness, and 
the-// Yeah, right. I mean I always knew it in a sense, because I 
had been doing like artwork for a long time, interested in music, but 
to the extent that it is me-Oh, I love it, that's what's sustaining 
my life. Now I got a few other things I have to do that are unpleas¬ 
ant. You have to keep growing, the danger is of getting back to old 
ways. And if you do that, you just, you just succumb to old ways. 
I: When you say keep on growing, what do you mean? 
S: Developing, well the stuff that I learned. Let me give you an 
example. One of the biggest problems I had was relating to people. I 
was literally scared to death of the world and people, and I stayed by 
myself the whole time, so I was lonely and of course it was good one 
way--it allowed me to work. So I did an awful lot of work. It was 
good, but uh, oh, when I get to Texas I had to do group therapy and 
doing the course whatever. I discovered that I liked participating 
in those things, and I could say what I wanted to say. And though I 
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was nervous doing it, « least , would do it, and , found out 1t 
wasn't gust me. There are other people who go through the J 
r 1 fen , - — ways9,, ;se;: 
a was, simply strange, and so that discovery was very 
in eres ing. //it must have been comforting and// Yeah, yeah, it 
was, oh, there was tremendous people there. It was a very loving 
situation. a 
The Simontons were uh, great you know, to me. They gave me a 
tremendous amount of support and that helped a great deal. Just being 
with people and ahh sharing. I needed that, that helped a great deal, 
and I needed it much more than I realized. And so I got to continue 
to do that. Otherwise I can easily go back. A lot of negative behav¬ 
ior is habit, if you don't attend to it, you act the same way year 
after year, the same idiocies that you do. 
I. So you're really invested in growing. 
S: Yeah, you have to, it's so it has to do with health, and to stay 
healthy you have to grow. 
I: That's interesting. I'm thinking about your relationship with 
other people. Were family members important? 
S: Very much so. I have a strange family. But when I needed them 
they were there. I got a lot of support from them when I came back 
from California and you know initially, once I knew that I was sick, 
they really rallied around and it was good. 
I: Was that healing to you do you think? 
S: No, but it helped, it was a help. I don't think it was healing 
but it was uh, it was a help. The family connections is such that it 
wouldn't be healing, but uh, it helped 'cause they were there and just 
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the fact that they were there, and the connection was better than it 
If I Z 't h SenSe' U'S SlmPly beCaUSe °f the s1tuation> know. 
I hadn been Sick, I don't think I would have gotten the goodies 
that I got. 
I: I'm wondering if any of the relationships were healing to you. 
Oh, when you say relationships, uh, do you mean romantic rela- 
tionships? 
It Romantic or otherwise. 
S. No, that's not what did it for me. And in some ways, I still 
have that problem. I still have the same problem of having relation¬ 
ships....You know when you get healed it's in a lot of ways a physical 
healing. You get some mental healing, too, but it doesn't go all the 
way down the line. In a sense that I'm healed it doesn't necessarily 
mean that I've become a guru or anything, you know. I still have 
essentially the same problems to deal with. And so it wasn't I mean 
that wasn't it, as actually you know. You kind of get it down to, I 
think it was in some ways the way I dealed with, dealt with myself and 
accepted myself you know, finally began to see that there was some 
value in who I was. 
I: So really feeling better about yourself? 
S: Uh-huh, so that's what did it for me, for the most part ["unin¬ 
telligible] and really seeing that there were some values to be had 
there you know. I wasn't totally an idiot or asshole or-- 
I: A lot of people spend a lifetime trying to get that sense. Here 
again this is a difficult question to answer. How were you able to 
do that and in such a short time? 
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L *"« t* ” ”7" - — *•>««-.......... 
before which .great. ,fs Just yoTll^ l 
process of discovery. 
★ * * 
[Stanley described his attitude and relationships with medical 
personnel. He states that initially...] 
S: I was very naive medically. I mean, I hadn't, I don't think I'd 
been to a doctor. I'd never been operated on before. And so 1 didn't 
really understand how the medical establishment works. After three 
years I learned, [laughs] 
I: What did you find? 
S: Well» 1n the first P^ce, you find a very simple thing, sounds 
strange, but it's very simple: that doctors are human. They don't 
know everything, but you invest them with so much power and magic that 
you think, and you put yourself in their hands and you know they're 
going to cure you. Well, when they don't, and you have to re-think 
the thing over, or you keep going to them, whatever. 
I: How would you describe your relationships in general with medi¬ 
cal personnel? Were there certain people initially that were very 
important to you? 
S: No. No. The connection with medical people was nothing in par¬ 
ticular. It was a lot of people. There was no, there was no comara- 
derie. If you deal with the medical people, there's very little of 
that you know. In some ways they have to protect themselves and in 
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other ways it's the way the system goes "You can't car ♦ 
You can't give of yourself too much." ° ™Ch' 
. . th" h*16 flrSt PlaCe’ th8re ^ t0° many people ar°und. I mean 
° ’ the hospitals are just overloaded. These doctors, they come out 
medical school, and they're at this particular hospital for three 
months to gain experience. The only connection you can possibly make 
IS with other patients, and even then, you know.... 
I was at the VA hospital. It's a teaching hospital. You never 
get to see doctors for any length of time. Three months at most be¬ 
cause they're constantly changing. New doctors are coming in, so it's 
difficult to get a real bead on someone. There's no way for constant 
or consistent opinion or you know, "Tell me what you think or what¬ 
ever." That one prognosis that I got in the beginning was from the 
doctor that did perform the surgery.... 
[Toward the end of the interview, Stanley began to spontaneously 
discuss "innate wisdom."] 
Wel1’ one of the things that’s interesting that I get amazed at 
sometimes are some of the things that I've said to people that I would 
never have said before. Not because I've thought about anything, but 
because it seems after the illness I have a lot more intuitive ability 
than I had before. And I think it has to do with loosening up myself. 
I think that the more that I do, the more I'm going to get in touch 
with a certain innate wisdom that we all have. ' And !■ think that hap¬ 
pens naturally when a person, the freer that a person becomes with 
themselves, the more he gets to love himself and get in touch with who 
he is, and who we are basically as people. You also automatically 
tune in to that tremendous innate wisdom that you have. You just 
don't realize, and it's not just me it's just all of us. It's a given 
as a human being, but it's been encrusted with so much crap all these 
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years that we don't [unintelligible] 
I remember when I was living at home at the time, this was three 
. °Ur years d9°’ and 1 m saying this to show you some things that 
jus aren't automatic. You can't plan on them. I was sitting in 
ront of the piano, I was playing piano. My mother and a girl friend 
of hers were downstairs in the sitting room, and al 1 of a sudden for 
some reason or other I started laughing. But I want to tell you this 
laugh was from the very bowels of me, you know. And I started laugh¬ 
ing and I couldn't stop. I don't know what I was laughing at and I 
continued to laugh, I couldn't stop. it lasted for about fifteen to 
twenty minutes, and after about five or six minutes my parents, my 
mother and her friend came charging up. They thought there was some¬ 
thing wrong with me, you know. When they realized I was laughing, 
they probably thought I was a little strange, but then they just went 
downstairs, and I continued to laugh and it was, I mean it was really 
gutsy. And I was rolling on the floor, well, it was tremendously 
therapeutic. I mean after that, it's like crying, getting it all out 
through laughing. To this day I don't know what I was laughing at, 
but just what was passing through my mind, was--what a tremendous joke 
this all is, you know. And even now when I think about it, just gives 
me the willies. Well that [pause], those are the kind of things that 
do it for me. And that's happened a couple of times in my life since 
then. 
In my bed the other night, I don't know, I was reading this 
book, it suddenly occurred to me that the biggest rpason that I am 
what I am is because of my programming. And it's where we all are, 
and we're always fighting ourselves but this thing has actually 
nothing to do with us. When I realized that, I realized that there's 
absolutely nothing wrong with me, that I've just, I've been thinking 
there's a lot wrong with me simply because it's my programming. It's 
what I've been taught as a child. But when I realized that, I started 
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laughing and I just couldn't stop, 
didn't last that lonq, but it uh 
just kept laughing, and lauqhing. 
I went through the same thing. 
» it seemed so incredibly funny, 
and laughing. 
It 
I 
I: Sounds like that must have been a 
very freeing thought. 
S: It yeah, really. So it's those kinds of things that really do 
It to me, you know, keep me alive. 
Was your illness in some ways a freeing experience? Did it free 
you up in certain ways? 
•: Yeah, in a lot of ways it did. I've often thought of that and 
you know thank God for that. If it hadn't, I'd have been dead, you 
know if that hadn't happened, because I was just so closed down, it 
was a tremendous lesson. In a lot of ways I feel very fortunate that 
it happened to me. 
It You mean, no regrets? 
S: No, none at all. 
I: Do you interact in a more direct way now, do you think? I'm 
wondering if scraping off some of that stuff, some of that crud, has 
to do with being more direct or being more open? 
S: It does but I'm net ready to dc that yet, -right. I-mcan I've 
still got a lot of work to do, you know. But it's going to be great. 
I can't wait to do it. //That's nice.// But it's fearful. There's a 
lot of fear involved and there's a lot of, you know, anxiety. It's a 
bitch to change. It really is. 
I: I don't have a whole lot more, okay, I just want to-- 
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to Ho ' >Hd T interest1n<5 exper1e"« after I had the stroke that has 
0 do „,th along the lines of the kinds of significant things that 
rrrreieased a ,ot °f ,w- *"• ■ -- z 
Or me that dealt with love and forgiveness and uh, that 
tape when I first heard it did incredible things to me. The music 
mostly gust hit me very very emotionally, which isn't too hard to do. 
nyway, I started crying, and I started crying and crying and I didn't 
P for about a month, l just, I was so sensitive in that month at 
the time. 
I just cried at anything and about a week after that, a week 
after he gave me the tape, I was feeling very cold one night and 
shivering. But it was kinda cold, it was nervous, you know. Really 
shivering, and I thought really I was getting sick again, you know. 
And uh I mean I just couldn't get warm enough. 
Finally, I woke my parents up and you know they turned and my 
stepfather, who I didn't always have the greatest relationship with 
him, and he with me, and he come out in his underwear. He sat down by 
the bed, and never said a word, and just put his arm around me, and I 
started crying, and I cried for a total of three hours straight. And 
my mother, of course, was really upset. She was sitting on the other 
side of the bed and she, I don't think she really understood what was 
going on, and how to deal with it anyway, but Richard knew. And he 
was doing something I never really expected him to do. He was a very 
gruff person, he's just, he's got a lot of emotions but he doesn't 
show them. You know, and he just sat there and never said a word, 
kept his arm there. That was tremendously healing for me, you know, 
and even after that. That happened just a couple of years ago, you 
know. It's those kinds of experiences that really heal me you know. 
Those really emotional get out all that crap. 
207 
I: Cathartic somehow. 
Yeah, yeah, very much so. 
I: 
The laughing being the same kind of thing you're talking about. 
S. Yeah, yeah. That lasted probably about three hours or more I 
just kept crying and crying. We just sat there and never said any- 
hing, just sat there you know and then I started to get warm. You 
now, then everything was all right. But he was there when I needed 
him. He was, and it was a great healing thing for me, for both of us 
After that we weren't the same. You know, we were much closer, much 
more willing to give to each other. But I continued crying, as I 
said, for about a month, every day at the slightest thing, you know. 
I was so overly sensitized, that I just cried, I never thought I had 
so many tears. I mean you know, ''Cry Me A River'', I mean really, it's 
true. 
That's interesting, very interesting, [pause] We're definitely 
you know, getting down there as far as my questions go, uhmm, you've 
talked about feeling differently about yourself. During the course of 
the illness, liking yourself better, it sounds like that was impor¬ 
tant? 
S: Yeah, and the, it continued to happen with those experiences. 
After having that experience I really felt a lot better too. 
I: Better about yourself? 
S: Yeah, that's the thing I liked about this music. It fosters 
those kinds of things, and that's exactly the kinds of things I need 
because I've just, since I was a young kid. I've bottled up 
everything. And uh you know that, I mean cancer is really uh, eating 
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your body up, you know. It's the body destroying 
exactly what you do-by leaving all that shit in- 
out. 
itself, and that's 
-you gotta get it 
I: Did you become more sensitive to 
you more tuned in? 
the needs of your body? Were 
■ No. That's one thing that a lot of people find amazing about 
me, is that I did absolutely nothing. No diet, no [unintelligible]. 
The one thing that I do better now that I didn't do before was chew, 
chew a lot. I eat very slow, chew, chew my food very well. 
I: But as far as diet, or eating, that was the biggest change? 
S: As you Cdn see 1 m^be could lose a few pounds. My mother's 
actually the greatest cook in the world. It's wonderful, //is that 
right?// I'm very passionate about food. //Are you?// Yeah, I love 
eating. 
S: Uh, uh huh, yeah. 
* * * 
I: What kind of imagery did you use before? 
S: My imagery was to, was to use black and white dots; not very 
imaginative, not very colorful or anything like that, [laughing] Not 
very creative, but that's what I used. 
I: Could you describe it a little? 
S: Well, um, uh, yeah. Generally I visualized my eye, 'cause at 
the time that's where the problem was. And I could see a lot of 
blacks, black dots which were the cancer cells and they were 
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surrounded by the white dots, which were the immune cells, and I saw 
dra™ SC°°r UP> enVel°P,'n9 the ca"cer cells, killing them and then 
ihle W ^ the b°dy ,n ^ bl°°d SySten- They'd ^ lgible]. It s a very natural process. Very simple. 
I: Did you do imagery for the lung cancer? 
S: No, because I didn't know it at that time. I discovered that at 
e Simontons. I didn't know anything about imagery before that. 
I: Did you do anything to change your state of consciousness, hid 
you meditate? 
S: Yeah, I did meditate. 
I* Was that with the Simontons or-- 
No, it was before that, uh, that was a result of the Seth books, 
the N.a_ture of Personality by Jane Roberts which is just absolutely a 
tremendous book. I recommend it to everybody I come in contact with. 
Her book is really tremendous, I mean it helped me a great deal and I 
think it would help other people. 
I: That's good to know. What kind of meditation did you do? 
S* Dh, I just sat and listened. I like listening to sounds. 
I: When you do your music, do you get into a different state of 
consciousness? 
S: No, not at this point, because there is so much to remember. 
I: Your spiritual or religious life, was that any kind of a factor? 
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S:,. ,We11 n wasn,t rea11* 111 the sense that, if you want to think of 
re lgion in the sense of-I was brought up a Catholic. I was an altar 
boy....I think of myself as a spiritual person, you know, without 
being religious, because to me when I hear the word religion, it's 
academic and theory and you know that kind of thing. The spirituality 
something that I m learning to grow in understanding. I really 
don't know what it's all about. But I know there is something inside 
of me that wants it-and needs it. I don't know what it is. It's a 
human need that we all have. 
I: How would you counsel somebody who has lung cancer? 
S: Uhh [pause]. Oh that's hard to answer off the spot. I would uh 
[pause], it's hard to say because I would have to have the person to 
do it with, you know to see, you know what he says, or what she says. 
And I would feel, I would intuit by the way they are, who they are. 
END 
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3. Please describe, in general terms, 
illness, treatment, and complications, if 
date(s) of diagnosis would be helpful. 
the patient's course of 
any. If available, the 
I don't have the exact dates, but about 8 years ago 
Stanley was diagnosed with lung cancer (oat cell). He had 
one lobe of his left lung removed, received radiation, 
refused chemo. Then about one year later he developed a 
brain metastasis, treated with radiation. Then he developed 
a tumor behind his right eye. Treated with radiation. 
He went to the Simontons', did a lot of work on 
himself and healed completely. His healing is by any 
standard, a miracle. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? 
I believe that Stanley went through a psychospiritual 
transformation that resulted in his healing. Let's say 
that his "will to live" became very strong and certain 
psychoneuroimmunological pathways enhanced his host 
resistance to the degree that he was able to eliminate 
cancer from his body. 
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Kathryn Jennings 
Kathryn Jennings' diagnosis of breast cancer, inoperable and ad¬ 
vanced, was made in January, 1979 (more than 4 years, 2 months ago), 
er physician responded to the questionnaire as follows: "When 
Kathryn Jennings most serious diagnosis was confirmed, the consensus 
of medical opinion would suggest that the likelihood of survival for 
longer than three years was approximately: unlikely (10 in 100)." 
Kathryn Jennings, aged 66, was interviewed in her physician's 
office in a city hospital. About half-way through the interview, 
Kathryn informed me that in order to arrive at work on time, she had 
to leave within fifteen minutes. Consequently, the interview was 
rushed and somewhat incomplete. The decision was made not to make 
another appointment with her. For quite unlike the researcher's expe¬ 
rience with any of the other subjects, it seemed as though the inter¬ 
view process might have felt like an imposition. 
Kathryn lives alone, since her husband's death five years ago, 
but has frequent contact with her daughter and son-in-law. Presently, 
Kathryn leads an active social life and works part-time. 
Kathryn looked very healthy; her rosy cheeks and the spryness of 
her movements were especially outstanding. She obviously took pride 
in her appearance. Her mutlti-feathered hat and perpetual smile con¬ 
tributed to a somewhat eccentric presentation. Her tone of voice was 
crisp and confident; she never hesitated before responding. Her wish 
to finish the interview, and leave the hospital as quickly as possible 
seemed consistent with her desire not to have anything to do with 
illness. 
Interviewer: I was interested in getting a little bit of background 
information on your illness, because as I mentioned, I really know 
214 
very little about it. If you could just tell me something? 
Kathryn: From the beginning, I'll tell you. I went shopping for 
some new things for my husband, because he was planning to go on a 
trip, and that was when I came home that night, I was very tired I 
rolled over in bed, and I was 58 years old that day, and when I rolled 
over, I realized that there was something wrong with one side of my 
breast. And I did the examination like they have been talking about 
for years, and I realized I had cancer. I cried most of the night, 
because I knew that I had to make some kind of decisions, because my 
husband was not a well man, and the children were both married, and I 
didn't want to let them know. So, in the morning, I prayed to the 
Blessed Mother and to Jesus and to God Himself. I do pray a lot and 
I think that's the reasons why I have the strength. So, when I got up 
in the morning, I made up my mind I wasn't going to tell anyone about 
it. 
I: At that point you had a very strong suspicion that it was not 
just a benign lump, that there was something very wrong? 
K: I thought it was just a cancer lump. //Yes, I see.// So that 
went on for a couple of years, and then on we went to different trips 
in the country. Flower buff, I am-so we planned a trip to go to 
California, and there's a plant and flowers show there that people 
come to from all over the world. So before by that time, my breast 
had grown quite some size, but he didn't know anything about it 
[pause] and I went to Dr. Penny, who was a friend and neighbor of 
mine, and had him examine me, and asked him what to do. So he had 
another doctor come in, and the two of them were talking, and they 
decided that I should have it operated on. And I said, "No. I wasn't 
gonna have no operation before going on a trip. We're going to go on 
the trip first." So we got packed_ 
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I: Excuse me, did your doctor 
it was very important that you h, 
Oh, I see, so you were prepared, it sounds like, to die. 
K: No, I was prepared to go on the trip. 
I: [laughing] Oh! Okay, important distinction. 
K: We went on the trip, and were going through Alabama when I felt 
kinda peculiar....We went through Washington, D.C., and by that time 
my breasts had started to uh really leak. 
I: Did your husband know? 
K: No_ way! He never found out! Being a sick man, he had to sleep 
in a bedroom by himself, and I made sure that he did not see me naked. 
I wanted to have a good time, and I wanted him to have a good time. 
Well, he woke up one morning in Colorado, and he said, "I know what's 
wrong with us," he said. "We have altitude sickness. You're walking 
like a zombie, and I can't breathe or eat or anything else. We've 
got--do you mind--to go home?" And he started to drive He com¬ 
plained about feeling kinda strange, so I said, "Will you pull over to 
the side?"-Anyway, he collapsed and they rushed him to the hospital 
and he stayed at the hospital for a week and he died in Denver, 
Colorado. 
After the funeral, somehow my daughter found out, and they, my 
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son-in-law and my dauqhter insi<;tpH -t-hat- t 
. J y ’ lnsisted that I go and see Or. Penny 
sgain, and let him give me some kinri nf mart- 4-’ y ve me some kind of medication or treatment, and 
, S W en went t0 Dr. Penny....When he saw me, he said, "Kathryn 
you ve got to have something done, without wasting more time '• and 
discussed the different things, and when he mentioned radiation, I 
said, “I will have no ooeration." I didn't want any chemotherapy.’ I 
says, "If you just give me something to dry it up, so I can continue 
doing the work that needs to be done around the house, you know, until 
I die." Supposed to have three months to live, and so that’s when he 
sent me to Dr. Alexander....Gradually the breast began to dry up, the 
hole started to heal up, and then I was all right, so a year later, by 
that time I guess it was about March or so, I started feeling very 
good. And so in August, I applied at Kelly Temporaries for a job_I 
do office work—and I went back to work. 
I: I see. How are you feeling now? 
K: Well, I'm feeling fine, but this past, I guess it was February 
or so I had to have, I told Dr. Alexander, I said, "You know, I think 
there's something on the other one." So he examined my left breast 
and he said that he wanted me to have the other doctor there look at 
me, 'cause he thought that I had another one of the left side. So he 
looked me over, and x-rayed me and stuff, and he said something about 
operation. I said, "No, I will not have no operations." So they gave 
me the x-ray treatments again and between time I worked on the food 
surplus program. But I want you to know, none of my friends know. My 
daughter knows, my son found out. I didn't tell him. I don't know 
how he found out. I have a couple of cousins that are suspicious, 
because you know when I say radiology, I'm not telling anybody. The 
reason why I don't tell anybody because I want them to remember me as 
I am, and not have me come in the door and say, "There's Kathryn 
Jennings, you know, she's got cancer." I want them to say, "Oh, 
there's Kathryn Jennings, she's the one that wears fancy scarves, or 
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one that's braiding rugs," or something like that. If you s1t 1n . 
senior citizen's meeting or somewhere, they'll mention a name 
ey re not mentioning what kind of a person she was or what she's 
doing, but about cancer, and they go on and on and on. And by the 
line you sit there an hour or two, and you go home, you feel terrible 
and I didn't want nobody to know. 
Why do you think that you've done much better than most people 
do with your same condition? 
Well, as I said in the beginning, I pray to Blessed Mother, and 
desus and God, and one of my very bad, worst nights, I was woke up in 
the bed and I was all alone, and I didn't see any point in living at 
all, and somehow it seemed that night I said, "Father," it seemed like 
I turned over on my side and I felt the Blessed Mother holding my 
right hand and the more I cried, the harder she squeezed." And I fell 
asleep with Her holding my hand, and I think I must have been deliri¬ 
ous or screaming or something, because al 1 of a sudden it seemed very 
quiet in the house, and then I thought I must have been screaming. 
And after that I felt better. When She held my hand, I needed some¬ 
body. I couldn't take it any longer, all by myself. And I know 
She'd been hearing my prayers and everything, but apparently that 
ni9ht, I needed Her, to feel Her, and I did feel Her there. 
I: I see, so you really got what you needed? 
Yes. 
I: Can you remember the feeling? It sounds like you can, that you 
really have a very strong memory of it. 
K: You mean the hand holding? Let me have your hand. 
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I: Uh-huh. 
[Interviewer extends his left hand.] 
K: No, your other hand. It was just like this. 
[Kathryn firmly grasps the interviewer's right hand] 
I: I see. 
K: And then //You're firm// just like that, and it seemed the 
more I hollered, the stronger She squeezed. 
I* ^ see, so it must have been very comforting. 
K: It was. After a while I fell asleep. 
I see. Did you fall asleep sobbing, and Her holding your hand? 
Is that how you fell asleep? 
K: I think I quieted down, but I cried and must have yelled, really 
yelled for a long time, and I was just worn out, and when I fell 
asleep. She was still holding my hand. 
I: Did you have any vision also, or was it just, was there that? 
K: No, I didn't have any vision. 
I: I see, but there was a very strong-- 
K: Just like I held your hand now. 
I: I see. In your illness, was there a single moment that seemed 
to be a turning point. Was that night a turning point, do you think? 
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No, I don t think that, no. I think the minute I started, from 
t e tlme 1 went to Dr. Penny, from then on, things improved, but some 
of the things I didn't agree with. One of the nurses I didn't like 
because when she took the blood, she took so much, I said to her «i 
need ,t to make blood, and I can't make it fast enough, and you're 
taking too much." So I disagreed with that, but I think.... 
I: What did you do when you disagreed? Did you tell them, did you 
say.... 
K: That's enough, [laughing] Yes. 
I: So you were pretty firm. 
^es' an<^ I take Geritol, because I couldn't take the iron 
pills, they made me dreadfully sick, and I told Dr. Penny, "I tried 
those iron pills years ago, and they made me sick," and he said, 
"Well, when you get older, things change." So, I tried 'em, but I 
couldn't. After four days, I had a severe pain in my left side, but I 
can take Geritol, and I take Geritol two in the morning, and two at 
night, and I think it's very important, too, because when I get up in 
the morning, I would always be a mess, gradually as the breasts start¬ 
ed to heal, I could sleep the whole night through, but even so, the 
first thing in the morning I take a shower, and wash myself good and 
clean. There are areas where you couldn't touch, you know, but with a 
shower you can, and then I put the proper salves on, the medication 
that I needed, but when I was taking that shower, it seemed like my 
whole body was rejuvenated with that hot soapy water coming down on 
me, and I think that's very important. 
I: So for you that was really helpful, that shower in the morning? 
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K: Yes. 
I: Was it relaxinq to you, the shower? 
K: It was stimulating. 
I- Yes, I see. [Kathryn took a piece of paper out of her purse] 
Do you have a list there of things-- 
K’_ That 1 wanted t0 be sure and mention. Yes, and I think one 
thing, too, is very important, is to eat good. 
One of my neighbors found out I wasn't eating, so she'd cook 
something, and she'd bring it over, and she'd sit at the table until I 
ate it. I think she surmised that when she left I would put some of 
it down the drain, so she sat there until I ate it. Her husband would 
bring something over, too. He'd sit there and talk about his work 
until I ate it. 
I: I see, so they made sure. It must have been nice also, that 
caring, that was there. 
K: They were very caring. They were over there in the morning with 
the newspaper, with the mail in the afternoon, and then with food in 
between for lunch, sometimes for supper, and it was their persistence 
in my having to sit there and eat the food that gradually I started 
eating and cooking for myself. 
I: As far as the eating goes, were there particular foods that you 
think were important? 
K: The foods I cooked myself, I could eat much better than canned 
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Cambell's Soup or something like that. So there was 
I cooked for myself that weren't too spicy. 
some things that 
* * * see* When you say "cook yourself", 
vegetables, or— 
are you talking about 
Baked maCaroni’ hamburger, or I’d buy a whole chicken and boil 
it and make a fricasee. 
I: I see, so that was better than, say, the canned- 
K: Or frozen foods. I couldn't eat them at that time. And another 
thing, too, and I emphasize this. Many of my friends drink water. I 
was trying to drink eight glasses a day. I felt as though maybe I 
could wash that germ out of my body, and I have not been drinkinq as 
much water lately, for the simple reason, I'm either outside working 
or now I've gone back to work, but I do get at least four glasses in 
me. 
I: How did you decide that your diet was important? And that water 
was important? Was that something that you figured out yourself? 
K: Well, of course, you've got to eat. And years ago, when we 
lived in Chelsea, and we had Dr. Kravitz, I heard him tell my grand¬ 
mother, she was giving her granddaughter just soup because she was 
home from school with a cold. He said, "No, you can't do that. She 
has to eat better than that. She has to eat what she normally eats, 
and once and half again." "Once," he said "for her growing strength, 
and the other half to overcome her disease." So I [lived] with that 
all my life, [pause] 
I: While you were ill, what were your relationships like with other 
people? You described the good friends who would bring over the food 
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to you. I'm wondering how important do you think that 
getting better, the friendship and caring? 
was to your 
K: Well, the first place, I needed the food, and so that improved 
t e condition of my body, and then different senior citizens at the 
Senior Citizen Club came and visited me and insisted that I should 
come to the meeting. And when I went to the meeting, I got love and 
kisses and they were so glad to see me, and they kept saying, "Well 
Kathryn, we're going to go to this place and that place, and that 
place, and we're going to [unintelligible] and that's very important. 
I: I see, that loving was very helpful, and it felt like it was 
healing to you? 
K: Well, it didn't feel--see, I didn't understand it that way. The 
way it affected me I was wanted, and my friends loved me, but they 
didn't know. As far as they knew I only had altitude sickness. 
I: I'm wondering if your relationships with your people in your 
family might have changed at all. 
K: Well, you see, there isn't anybody left. 
I: I see. 
K: My father and mother are dead, and I'm the only one left in my 
family, and my husband's family, they're all gone, and he was the last 
one, and my daughter was, of course, worried, and she came down and 
stayed with me different times. She and her husband were oh, they 
were my support. Yes, they really made me feel as though they loved 
me very much, and I know they are very concerned, and they came down 
and visited me, and did things for me. 
I: How would you describe your relationship with your doctor? Was 
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there one doctor who was most important to you? 
K: Wel1’ Dr’ Pen"y Was and neighbor, you know, and he was 
very important because we talked of different things, and how to 
and he was the one that made my appointment with Dr 
Alexander and after that Dr. Alexander and his nurse took very good 
care of me. And then the young woman in the room that gave me treat- 
ments. They're all my friends now. 
I: 1 See’ 1 See’ Was the carin9 that your doctor showed important 
to your getting better? 
— - -ves-‘ — ■ -ves • Oh, all these people are very caring. You see 
the girl at the desk there? She calls me by my name. They all know 
it's very important for people in this kind of work to show that they 
like you, and are interested in you. 
I: And that really helps with the illness? 
K: Makes you feel good and that you want to continue improving, so 
that it reflects on them, too. It's their loving care of you. 
I: Whose responsibility do you think that it was to get better? 
Did you feel that it was your responsibility, that it was your doc¬ 
tor's responsibility? 
K: I think it's the Blessed Mr>+hpn. People don't want to talk 
about God so much, and I say it doesn't make any difference to me 
whether you're a Catholic, a Protestant, or what religion you belong 
to, but if you ask God to help you. He's gonna help you, and you've 
got to believe He's gonna help you. 
I: Were you confident all the way through that you were going to 
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get better? 
K: I don't know about the "better" part of it. All I was praying 
for was to dry it up, and when Dr. Alexander started those treatments 
and told me about the treatments, and the girls started giving me 
those treatments, I could see myself getting better and better. Well, 
I'm gonna have to go. How much longer is this gonna take? 
I: What's your time? 
K: I got ten o'clock, and I told them I'd be in the office by about 
half past ten or so. 
I: Okay, so when should we stop? Why don't you just let me... 
K: Well, finish your questions, and then quickly, I won't interrupt 
you. 
I: Okay, maybe you should just tell me how much more time you have. 
K: Fifteen minutes. 
I: Okay, fifteen minutes. Did you at any time give up? Did you 
feel that things were hopeless? 
K: No. 
I: You never gave up. 
K: No, I didn't even think of it. 
I: You didn't even consider it. 
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th We1^ 1 90t everyth,n9 readY' 'ca«e he said I was gonna die in 
ree months so , had my will made out. and tQQk care Qf ^ 
it, but I didn't die. 
I: You look like you have a smile on your face, like you have a 
certain sense of pride about that? 
I m just giggling. They had a meeting here in the confer¬ 
ence room one time, and Dr. Alexander asked me, "Do you mind going 
down and letting the doctors see what my body looked like," and would 
I mind answering some questions. I said, "No, I don't mind, 'cause if 
I can say anything to help somebody else, I want to say it." So dif¬ 
ferent ones were asking questions, and down in back there was this 
doctor who got up and asked a question, and I said to him, "Are you 
the doctor that told me I was going to be dead in three months?" And 
they laughed, and I said [laughter], "You yelled at me. You told me 
that I'd be dead in three months." He said, "I didn't yell at you." 
I said, "Yes, you did." Everybody got a laugh out of that. 
I: Did you think that you had influence over the disease? Did you 
feel that you had the power to do somethinq about it? 
K: No, I didn't have those thoughts at all. 
I: Did you make any pictures in your mind of the cancer? 
K: No. 
I: You said that praying has been very important to you. When you 
pray, do you become very relaxed? 
K: No. I say my prayers in the morning. 
Can you think of 
226 
I: 
ill? 
any major changes that occurred while you were 
K: You know, I can't say anything. 
I: Do you feel differently about yourself now than you did before? 
K: Because of my illness? //Yes.// No. I feel different because 
I'm a widow. 
: 1 see’ that 1S a maJor change. Do you think that you came to 
like yourself more or less or the same from the illness? Was there 
any change? 
K. I don t know as I like myself any better. I never gave that a 
thought. 
I: I see. 
K: I'm usually thinking of what I'm qonna do next, whether I'm 
gonna have a new hat, or I'm gonna make a quilt, or a dress, or go 
square dancing. 
I: So you're pretty active in your thoughts and your life, it 
sounds like. 
K: Oh yes...well, I can tell you that I worked last week, Wednes¬ 
day, Thursday, Friday and then Saturday my friend came up. We went to 
Senior Citizens of Alfred, and we went to Jake's [Lace] store, factory 
store, then we went to Johnston, took a crafts show that the senior 
citizens were having there. Then when we came home and we had supper 
and she went home, and Sunday morning I went to Mass. Then I came 
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home and cooked dinner, and watched t.v. for a while Then I ♦ 
ready and went to square dancing, and then I went home and went'to 
d, and , prayed before I was in bed that , could answer ypur pue 
-ns properly. And my Doctor Alexander “ 
further than I should be. 
I: NO, very helpful, I mean, what you're saying is 
needing to understand, and I really appreciate it. 
reasons for wanting to live? 
really what I'm 
What were your 
K: I didn't expect to live. They told me I 
didn't know how long it was gonna take, and I 
years, and I'm still here. 
was gonna die, and I 
said, here it is four 
I: Did you really want to live? Was that... 
K: No. 
I: Just wanted to dry it up? 
K: Dry it up, that's the main thing. 
* see» it sounds like you're involved in a lot of different 
things. Of those things, was there anything that was most important 
in your life, would you say? 
K: Most important things in my life is to have my friends, and my 
family well, and that the grandchildren are doing well in school, and 
having all these friends that I have and acquaintances. 
I: Has your praying become different than before? Do you pray much 
more than you used to? 
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to talk to " y°U have *’ my hUSband iS q0ne- 1 had "°b°«y 
, you now, and so I prayed more, and I, when I come home I 
go to my alter my husband brought home, and thank God for bringing me 
ecause she s had an awful time with things this summer. 
Can you think of other things that you might pray for? 
K. Pray, oh, well, I pray that the flowers grow well, and my trees 
stand up straight, because we have a lot of trees in my yard. One 
day, oh that was something, one of 'em. We were sitting in the living 
room. Tippy and I, and there was this thunderstorm with lightning and 
all. I have a four rail fence, and I had, the Good Lord struck the 
tree on that side of the fence with lightning, broke it off, took the 
top part, lifted if over the fence, jammed it in the ground on the 
other side of the fence, as much to say, "Kathryn, stop complaining." 
END 
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3. Please describe, in qeneral terms, the patient’s course of 
Illness, treatment, and complications, if any. If available, the 
date(s) of diagnosis would be helpful. 
Pt treated for Ca Breast, inoperable and advanced 
from 1/12 —1/26/79 to 3000 rad and again to 3000 rad from 
2/8 - 3/21/79 (6000 total) 
She showed a marked improvement following the first 
course of radiation to a degree that led to continuing her 
radiation at her wishes. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? 
She first presented with an advanced breast cancer 
which had been neglected by herself for over 5 years. 
She had lost her husband and wished to die, allowing the 
cancer to fulfill her wishes. Following her first course 
of radiation there was an excellent response, she regained 
her wish to live and allowed completion of radation. She 
turned a struggle to die into a like struggle to 1ive and 
has maintained that attitude since, now 3 years later. 
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Lloyd Schmidt 
Lloyd Schmidt's diagnosis of inoperable lung cancer with trache¬ 
al involvement was made in May, 1978 (more than four years, ten months 
ago). His physician responded to the questionnaire as follows: "When 
Lloyd Schmidt's most serious diagnosis was confirmed, the consensus of 
medical opinion probably would suggest that the likelihood of survival 
for longer than three years was approximately: between rare (1 in 
100) and very rare (1 in 1000); longer than five years was approxi- 
mately: very rare (1 in 1000)." 
Lloyd, an alcoholic, has continued to drink intermittently since 
the diagnosis. He lives with his wife, though their interaction is 
quite minimal. Their two sons reside in neighboring towns. Much of 
his social contact comes from a close friend as well as his relation¬ 
ships with medical personnel. His activity level is significantly 
less than it was prior to disease onset. He does not work and his 
ability to participate in his favorite pastimes of fishing and hunting 
is limited. 
Lloyd is short and stocky with a ruddy complexion. He had obvi¬ 
ously dressed up for the interview. He work dark pants and a starched 
white shirt. Under the white shirt, a Budweiser tee shirt was clearly 
visible. His personal style also demonstrated two distinct layers. 
His gravel voice and clipped speech presented the image of a seasoned 
street fighter. Beneath this tough exterior, however, Lloyd's tender¬ 
ness and humanness was apparent and easily accessible. The interview 
was conducted in his oncologist's office. 
Interviewer: Essentially I know very little about your illness. I 
was wondering if you could give me a little information about it? 
Lloyd: The only thing, I'd got cancer of the brain, you know, my mem- 
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ory is very very lax. But in 197 -lopfi r^vi r * iy/_ iy«b LsicJ I found out that T 
cancer of the lung, and I started getting treatments for it J 
[at the hospital where the interview took place] radiation treatments’ 
approximately four or five years ago, and they gave me twenty-four 
treatments in the chest. And then they found out that my cancer had 
moved up to my brain. It's inoperable cancer, and Or. Russell told me 
at that time that I had about seven months to live. 
Told me I had cancer and they put me in the hospital for the 
radiation treatments and while I was here they told me I had it, and 
probably wouldn't last very long. I decided for myself that they were 
all wrong. And I said, I'm gonna eat all I can, and I ordered three 
orders of everything, while I was in the hospital getting these treat¬ 
ments, these twenty-four cobalt treatments. And I'd order two or 
three orders of everything on the menu, especially a lot of fruits and 
vegetables, and custards and jellos, and I said I'm gonna let that 
cancer eat a lot of fat before it eats me, you know. The dietician 
from the hospital she didn't believe that anyone could consume that 
much. She came up and watch me eat a couple of meals you know, and 
I'd order extra so I'd have something before I went to sleep at night. 
I: So you were determined to eat a lot? 
Eat a lot and let the cancer get something else to chew on be¬ 
side me. So I gained fifty-five pounds and I attributed my fairly 
good feelings to the fact that I was eating good. I wasn't supposed 
to drink at all, but I had. I'm an alcoholic to start with, and I had 
every day, two pints of beer smuggled into me while I was there, you 
know. 
I: So you continued to do some drinking while you were in the hos¬ 
pital . 
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• eah, and I'm not braggin' about that, but they knew that I 
lacke ,t and I needed it, because I was very nervous. Then after I 
got all through with the treatments, they found out I bad the cancer 
in e brain. The gave me ten shots of radiation to the brain Then 
I went onto chemotherapy, and I was outpatient at the clinic, right 
And they said that I wouldn't want to eat after chemotherapy. As soon 
as I got done with the shot down the clinic I'd take my wife out and 
we'd go out and eat dinner. I didn't get no after-effects or nothing 
but then he decided it wasn't enough so he was going to shoot for 
twenty-four injections [rather than the twelve injections originally 
planned]. He got up to twenty-two and I was starting to get sick 
after that so I says, "I'd like to stop it. I don't want it no more, 
chemotherapy, after twenty-two months of it." All this time he was 
telling me I couldn't drink, and when I stopped drinking I felt worse 
than when I was drinking. So I continued to drink, not in excessive 
amount. I'd say maybe four or five twelve ounce cans in twenty-four 
hours. It just made me feel better, and relieved the pressure off my 
mind about my family, if I was gonna be doing the right things. I had 
a will made and bought my lots, and bought my stone, and signed papers 
up there for I'd donate my remains to whatever, whoever wanted them, 
you know. 
I: How did you decide on that? [Eating as much as possible] 
L: I just said if I'm gonna die from cancer, I'm gonna give them a 
lot of fat to eat before they start eating me. You know, and I decid¬ 
ed then that I was gonna last as long as I could. 
I: Were there any times when you had to force yourself to eat? 
L: No. 
I: You always had your appetite. 
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I always, oh yeah, always a chow hound. Drunk or sober. 
I: were you eating lots of fruit because it was healthy for you or 
ecause it went down easily? Was it, or a little bit of both? 
L: well like I got it through literature about cancer that fresh 
runs all you can eat, is good for you, and that's the main reason I 
that. //I see// And I'd have diet ice creams at night. Maybe 
everything diet, diet tonic drink. , drink Tab, no calories. I try 
to control my weight somewhat now. Yeh, a lot of fruit. Every kind 
too, like this morning I had a banana, I had some grapes, I had a 
pear, a grapefruit, and a glass of milk to take my oills with 
I* d° you think you did better than 
same condition as you? In your own 
difference? 
a lot of people do in the 
mind, what's the biggest 
L. Well, I made up in my mind that I was going to last as long as I 
could and I thank God every night He let me live another day, and I 
just made up my mind like that I wanted to keep on living, but if I 
gotta go I want to have everything in order....But I still thank God 
every morning that He let me last through the night. 
I: Do you remember your reaction when you were told that you had 
cancer? Do you remember what it was like at that moment? 
L* No. I just said, I gotta make preparations, make sure my fami¬ 
ly's all set, you know. And I was the type of person that had an 
abundance of insurance, guys who'd come and they'd sell me insurance, 
I'd be half stiff, I'd sign. I got sick, I have a bunch of insurance 
papers like this, but they all paid off. I had one policy that paid 
140 bucks a week while I was confined at home, you know, and for two 
years, at the end of that period, it paid S10,000 lump sum. 
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I; Do you remember how you felt when you were told about the can- 
cer, that you had it? 
L- No, well. All I had was the interest primarily to prolong my 
demise, as long as I could you know, and that I, my family's prepared. 
I: Did you go through any period of giving up? 
L. No, not really. I had a couple of bad times with a twenty-three 
year old boy that's got a mental problem. I quit drinking, then I 
started drinking, 'cause I had to go to court with him, get eviction 
notices, sort of keep him off my property for a while. That added to 
my nervous condition and then I drank a little bit heavier, but never 
anything more than beer. 
I: You never gave up though? You never said, this-- 
L: Oh, never. I never said, "to hell with it," never. I look for¬ 
ward to every day, and I look forward to what I'm gonna do tomorrow if 
I live through the night. 
I: So, you really look forward to living? You look forward to 
every day. 
L: I'm not afraid to go, though, 'cause I've seen the lawyer up 
there in the hospital, made arrangements like I say to donate all my 
useable organs. I got my headstone all paid for, my four lots for my 
wife and my two kids and me, and I have adequate good money. 
My attitude is that I'm gonna stay as long as I can, and do what 
I have to do to keep from injuring myself. Like I went out after I 
got through with my radiation treatments and I went out and I bought a 
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brand new moped. They didn't want me driving an automobile, so I went 
to a parking lot on a Sunday. It's a great big parking lot. And 
Sundays no cars there or nothing, and I'm riding around the building 
on that thing. But I was so nervous that I lost control of it, and 
there's a swamp down in back of there and I wanted to make a’left 
turn, and instead of making a left turn, I out the gas all the way on 
and then I went right straight out into this swamp, banged my head, 
scratched my leg. But I'm a stubborn bugger, my kid come running down 
from the car, and asked me if I was all right. I says, "Yeah." He 
helps me qet up back on the bike, although I was bleeding and every¬ 
thing. I said, "I'm gonna give that thing one more shot," and I drove 
all the way around that parking lot again, you know. I said, just, my 
will power is more than that. So that's been my philosophy. 
I. I see, that's an example, I guess, of how you live your life. 
L: Yeah, and I told Dr. Agee about it, and he said, "We're doing 
everything we can do to keep yourself alive, [laughing] and I think 
you're trying to kill yourself." You know, thought it was rather 
humorous. 
I: So it sounds like, well you called yourself stubborn. Do you 
think that, and you talked just now about will power, do you think 
that's part of the reason you've done so well? 
L: I do. I quit smoking just like [snaps fingers] that, cold tur¬ 
key. I quit drinking, at different periods of my life, just on a 
whim, that I can do it, and to show people that I can do it. I got a 
lot of will power, let's put it like that. And when I put my mind to 
it, that's the way I usually make it work. They tell me don't drive. 
I'm driving. I ain't hurtin' no one. It's against the law, because 
I'm taking a lot of medication, but I'm not hurting nobody. I'm not 
getting no damage done to nobody. 
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°W dld> °"Ce you became HI. how did other people think that 
yoo were goinp to do? Do you know if your wife, what was the reaction 
of your wife? Did she think you could do as well as you've done/ 
L: No> she didn't. She more or less 
long. My son with that mental problem, 
die, I want to get, I want to buy a new' 
you know. And of course, he don't mean 
says that, and it upsets me a little bit, 
figured I wouldn't last very 
he told me to "hurry up and 
bike" with some of my money, 
it, he's a good kid, but he 
you know. 
Sure, that would be pretty upsetting. 
L: But’ like 1 said> the on]y thing that bothers me now, is the 
shortness of breath, and I tire very easily. The kind I had was sup¬ 
posed to be inoperable, that's why everybody thought I was, ah...I 
wasn't gonna last very long? 
I: So you got that message from other people that you weren't going 
to last very long? 
L: Yeah, and I made up my mind that "to hell with ya, I'm gonna 
live every minute that I can." 
★ * * 
I: Did she [Lloyd's wife] think that what you were doing made 
sense, as far as trying to eat as much as you could? Was she behind 
you on that? 
L: No, I more or less made my mind up myself, on that. 
I. I see, for yourself, and you went ahead with it. 
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L: Especially when I was in the hospital, 1 could have everythin, l 
ordered. They'd have grapefruit for breakfast I put down three bowls 
of grapefruit, right, and they'd have custard and ice cream for din¬ 
ner, and I put down five custards, and everthing I ordered I got. And 
at night, I'd order lamb chops, no fat on lamb chops, so good, vita¬ 
mins. They couldn't believe it-how much I was eating. I had the 
whole top of the radiator all lined up with milk. I had ordered five 
or six milks, jello. I still get up one o'clock every morning, and 
have jello. 
I: Did you, it sounds like you started to eat a lot more, once you 
got the cancer. 
L: Oh yeah, definitely because before I got the cancer like I say, 
I was drinking whiskey and all that. You tend to neglect yourself 
then, as far as eating is concerned. 
I: So that you were actually eating much better? 
L: Oh yeah, living a better life in general. If the wife and I 
weren't arguing, it would be almost like I were in heaven. 
I: I see, do you feel that people were in some ways better to you 
once you got ill? 
L: Yeah, a lot of people's attitudes changed a lot towards me, even 
people that I argued with for 20 years on the job, right. They felt 
different toward me after they found out I was ill. They didn't fig¬ 
ure I was gonna last either, you know. But they tell their other 
friends, "I'm sorry I give him a hard time, all these years, he wasn't 
really that bad." They were talking about me, and the third party 
would come and tell me about it. 
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I: So that those friendships or relationships with a lot of people 
c anged, I guess. //Yes.// And then how did that effect your life? 
L: Wel1, n just kept me from going off the deep end, and throwin' 
in the sponge, and saying the hell with it, you know. At any given 
time I could buy a half a gallon of whiskey and try to drink it all at 
once, and I know that I'd never wake up, right. So I didn't do that. 
1: I don't have that many more questions, and I know I've kept you 
a long time. 
L: Hey, I got nothing to do. I'm at your disposal as long as you 
want. 
I: Thank you very much. 
*-• I don't make too much sense, but I guess it's on account of 
this, like I had to go to court, to testify against my son, to get a 
restraining order and I got up in front of the stage there and the 
judge told me where the speaker thing was. And I said, "Your honor, 
my wife is with me, and I got brain cancer, and I well, I don't want 
to make any wrong statements to you. It's not right, and I wouldn't 
do it intentionally. I'd rather my wife would give you the story." 
And he said, "Well, I thank you for being honest about it." He 
excused me and let my wife make the complaint. 
I: While you were so ill, I guess at the most critical times, what 
were your relationships like with your wife? 
L: There wasn't any. 
I: I don't mean the sexual part, but the, how you got along with 
240 
her. Did you get along with her okay? 
L: No, we were on each other's nerves all the time. 
I: It was worse than before? 
L: I would say yes, because I was 
she wasn't in the best of health, 
than me, and she'd get angry because 
house, like painting, helping her 
stuff. 
more or less confined at home and 
She was a couple of years older 
I couldn't do anything around the 
wash the windows, and all that 
I: So, it wasn't a very good time at all, it sounds like. 
L: At home, I have a friend who used to work part-time nights as a 
plumber. He'd take me out and ride around while he's doing plumbing 
work. I'd sit in his car and wait. And we'd go down to the track, 
and I might sit in the car and he'd go in and run eleven races, and 
I d sit in the car, just to be relieved from the pressures of, you 
know, nagging at my wife. She'd say something bad to me, then I'd say 
something worse back to her. 
I: Then you'd be off and running. Right. So this person was a 
good friend of yours. 
He is, my best friend. He takes care of me. He's a little, 
eleven years younger than me, but he takes care of me in every 
respect. If I need anything, he drives, chauffers me around. 
I: So, it sounds like he really, he must really care for you. 
L: He does, because he had a friend, two friends that he lost with 
cancer, and he was sympathetic with them, and he's been sympathetic 
with me like I told you. He's a bartender, and when he works spare 
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time bartending, he stays open until two o'clock. I go down there to 
keep him company, make sure while he's counting the money that nobody 
tries to hold him up, because things are pretty rough on the street 
And in other words, it looks better if two people are in there at 
closing time, and I help him and he helps me. 
I. Do you think that's made a difference, that friendship, that 
helped you to be healthy? 
L: Oh, definitely. Definitely, it did. Like I said, I was under a 
lot of tension of my wife getting upset over me and me getting saying 
bad things to each other. You know, and there's no need of it. And I 
come to the conclusion that if you don't talk you can't fight. So 
sometimes three or four days go by we don't even say one word to each 
other. She does my cooking for me and irons my clothes. She goes in 
her room, she's got her t.v. I go in my room, I got my t.v. I got 
the home box, we've got his and hers police scanners, everything is 
separate. 
I: What was your relationship like with different medical people. 
Were they pretty good? 
L: Terrific, terrific. Everybody thought I was wonderful_ 
everybody liked me. 
I: (Jo you think tnai helped? 
L: Sure, that makes you feel like you're a little more appreciated 
in the world. You know when you get people who are really devoted and 
care, and it makes a person feel pretty darn good, even when he thinks 
that he might not last, it's a good feeling. 
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I: Do you think that that helped you to stay well? 
L: Yeah, good friendshiDs. 
I Were there any doctors that were especially important to you? 
L: Veah, Or. Russell, he would do anything that I asked, when it 
come time for the hearings whether I'd get compensation or anything, 
he wrote letters that he had to, you know, explain to the hearing 
board that what my problem was. How long I'd had it and all that and 
he'd do anything that I asked him. That's one of the, another reason 
why I want to hang around. When I come up there, he's so proud of me 
living all this time. He brings me down to the group, and shows me to 
the girls-He always asks me if there's anything I need, you know, 
feels good to have relations that are better than normal, I would say. 
I* ^ see, it makes you want to stay around, and continue them. 
L: That’s right, and he's interested in what takes place during my 
lifetime, you know, while I'm outside. 
I: I see, so you're not just a patient to him? 
L: Well, I don't consider him so. He might consider me so, but I'm 
really indebted to him. I say that with the help of God and him is 
the reason I'm living, see. 
I: Were there any other people that were really important to you? 
L: The doctor that gave me the chemotherapy, Dr. Agee, he was also 
very helpful in being friendly and congenial, and "how's my family?" 
and this and that, you know. Makes you feel good that people are 
interested in you_ 
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I: If a friend of yours had the same disease that you have, had the 
cancer that you have, how what advice would you give to them? 
I,d tel1 them t0 11ve every minute that they can... in other 
words, do what you want to do. And I can't do that with my wife, 
'cause she won't leave the house....That's what I would say 'cause you 
don't know how long you got. They told me right out that's another 
th,ng I give Dr. Russell credit for. He said you've got about seven 
months. 
I. And that was helpful to you that he said that? 
L: Oh, definitely, it made my attitude altogether different. I had 
to do things in a hurry, I had to get wills made. Buy lots, you know, 
all that stuff. Make sure that the family was protected_ 
I: Is there any other advice that you might give that person? 
L: Well, the rest I could tell them is don't lose the faith in God. 
Try to think in perspective of a longer life, and do what you want to 
do, as long as it won't make your condition worse. 
END 
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m„„ePlefe ?escrl'be’ in general terms 
illness, treatment, and complications, 
aate(s) of diagnosis would be helpful. 
» the patient's course of 
it any. if available, the 
with 
sign. 
Initial 
tracheal 
diagnosis 5/10/78 with inoperable 
involvement, a particularly poor 
lung cancer 
prognostic 
to 6000drad^tlVe ^ d0Se radiation from 6/14/78 to 8/16/78 
j. Had difficulty with radiation and no significant 
post radiation complications. y 
, , In Post radiation he developed brain metastasis, 
and was treated with palliative dose of (non-currative) 
well^withn3?00 rnd 3nd JV m°St unusual tashion has remained 
well wtnout evidence of disease since (then), now four years 
later (expected survival with brain metastasis is only 4 months 
median survival). 
(This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? 
Two unusual features with Mr. Schmidt: 
First, he never accepted the seriousness of his illness and 
focused on the future without much regard to the actual choice 
of survival. 
Second, the patient was engaged in a legal struggle with 
his employer for the collection of disability and hired legal 
counsel.. His major focus during the radiation for his brain 
metastasis was to overcome the legal struggle and collect 
disability and back compensation which he ultimately did collect 
and win his battle both in court and in his medical battle as 
well--a most unusual combination of events. 
Lloyd Schmidt also had a concept of his cancer as little 
cells trying to eat him up, and he kept up his nutrition with 
food and alcohol in an effort to give his tumor something to 
eat, rather than himself, a third unusual ideation of his 
ill ness. 
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« 
Lisa Cumminos 
Lisa Cummings' disaqnosis of inoperable, undifferentiated lung 
cancer, poor prognostic cell type, was made in March, 1979 (more than 
3 years ago.) Her physician responded to the questionnaire as fol¬ 
lows: "When Lisa Cummings' most serious diagnosis was confirmed, the 
consensus of medical opinion would probably suggest that the likeli¬ 
hood of survival for longer than 3 years was approximately: rare (1 
in 100). 
Lisa, age 35, lives at home with her husband and two sons 
Though her strength is less than it was prior to disease onset, she 
essentially leads a normal life as a homemaker and mother. 
Lisa met the interviewer at her doctor’s office, located in the 
radiation oncology department of a city hospital. She is the only 
subject who looks sickly. Also unlike any of the others, on at least 
one occasion, her affect and verbal content seemed incongruent (i.e., 
Lisa states that she is "always laughing," yet to the researcher she 
appeared somewhat depressed). She is tall and quite thin with long 
black hair resting on her shoulders. Lisa smoked intermittently 
throughout the interview. Although she was uneducated in a tradi¬ 
tional sense, many of her responses demonstrated a certain "raw" 
wisdom. 
Interviewer: I know actually very little about your illness. I'm 
wondering if you could fill me in, give me just a little background 
information. 
Lisa: Well, in 1980, March of 1980, I was diagnosed as having termi¬ 
nal lung cancer. They, well, the doctors, you know there was five 
doctors, they told me that possibly I had six months to a year to live 
and they told me I had to take chemotherapy and radiation which they 
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started me with radiation. , was supposed to have twelve treatments of 
radiation and I only took ^iy t . 
that i tho 6 USed the rest and 1 decided 
that I, there was some way I had to help myself. So what I did was I 
went on a raw food diet. I went to Boston to a health institute and 1 
s ayed there for a week. After I left there I stayed on the diet for 
at least 90 percent of the the time, which was all raw foods, and of 
course I wasn't smoking then. See, I smoked for 19 years. I had quit 
two years prior to, two and one-half years prior to the time they 
diagnosed me, and well 1 stuck to the raw food diet, 90 percent of the 
time, and come August I had another relapse. 
My lung closed up, and I decided that I was to go over to my 
sister's house which was in Stanton, and she was gonna care for me. 
She's into health foods-put me on the raw foods 100 percent. So I 
was drinking nothing but carrot juice and orange juice. She would buy 
oranges and grapefruit, and put 'em through a juicer. And well, after 
two months being down there I ended up in the hospital, and which was 
the middle of October. And I almost died, and well I was two days, 
not being able to breathe too much, and just all of a sudden I just 
got my breath back and it was nothing short of a miracle, I thought. 
And here I am. 
I: Did you resume any more treatment, any more? 
L: Yes, only radiation. //I see.// I think from the time of March 
of 1980 'til this time, up to this time, I've had maybe 5000 rads of 
radiation. 
I: In your own mind, what's your health status riqht now? 
L: Well, you know, I think there's a lot of good signs. I have 
gained a little bit of weight, a few pounds. I feel as though I have 
a good mind of you know life in general. 
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I: Why do you think that 
with your state of illness? 
you did much better than most people do 
L: well, actually that's kinda hard to answer, mainly because we 
ar,e all different....! think your mi„d certainly rules your body, and 
I think having a lot of faith in God has a lot to do with it too 
Keeping a good mind about things in general, not getting depressed or 
down. Things like that, but I do believe your mind has 50 percent to 
do with ruling the rest of your body. And with the help of God. 
I. So that your attitude has been a factor. 
L: Oh I think my attitude has been. Oh definitely, definitely! 
I: And you said also your faith in God? 
L: Oh yes, that's very important. Although I'm not a real reli¬ 
gious person, and I'm not one to go to church, maybe once in a while I 
go to church, but I read my Bible quite a bit, and try to have my own 
way with God, my own, talk with Him, you know. 
I: Do you, in thinking about your getting better, do you think 
you've gotten better because with direct intervention from God or has 
it been a matter with say, in talking to God that it has been a way of 
L: Well, I don't think I am better. I don't think I'll ever be 
better. I figure you know that it will get to me sooner or later, you 
know, but I'm just one that believes in miracles and if you can keep a 
good mind about life and about yourself, it's very important. 
I: So you do believe in miracles. 
249 
L: Oh, definitely, definitely. I am one myself. 
Have you always had that faith in your 
li Yes, yes, I have. I 
go to church all the time, 
the better person, you see. 
was brought up as a Catholic, and I used to 
but to me going to church doesn't make you 
* * * 
I: I see. Do you have thoughts about why you became ill? 
1 : YeS’ 1 d0* 1 know that> Y°u know, God don't put these things on 
a person. I think we do it to ourselves. You know, I'm sure that my 
smoking so many years has caused this and I still smoke. 
I: You're smoking now? 
L: Yes, I do. And occasionally I take, have, you know, I smoke 
marijuana, and I just go on living every day as it comes. 
* ★ ★ 
-1 consider myself a very lucky person, in many ways. 
I: Could I ask you about those ways that you feel lucky? That you 
feel fortunate? 
L: Well, I feel fortunate because I've got a good husband. I've 
got two wonderful kids. 
I: How old are your children? 
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* . ***** 3re elSVen 3nd 0ne‘half *"« nine. And they're in pretty 
ood health. ,.ve ,ot everything rost people don,t have. , ^ 
don have money you know, which , think to me that's not important 
.you know whereas to other people it ic t tm o i people it is. I think love conquers all. 
I: It sounds that you have that in your life, that you have love in 
your life. 
Oh definitely, and that's why I feel so happy, that's the most 
important thing in life. 
I: Has that helped you to do better you think than most patients? 
L: What's that? 
I: The love that you have in your life? 
L. Yes, yes, it has. And to have such a strong husband that has to 
bear the pain and the sorrow. Everything that goes along with ill¬ 
ness. Everything helps. 
I: It sounds as if, umm, it sounds like he has been right there for 
you. 
L: Well, when I went on the raw foods diet, he was totally against 
it, you see, and that was very hard for me because I knew he was 
against it and I didn't know what to do, T had to try somethino to 
help myself, so while I was doing this I was trying to grow mentally, 
spiritually and physically, and when I almost died in October which 
was two years ago, this month, I don't know, maybe God knew that I 
tried so hard to try and get better, and I wasn't smoking that He just 
gave me more time for myself. 
1 ’ Ilm wondering how you went about 
those ways. 
trying to do that, to grow in 
• pintually, I was you know reading a lot of the Bible, you know 
I.was praying a lot. Mentally, you know I tried you know I try to 
keep a good mind about what I was doing, and with God's help I was 
fortunate in you know not_ 
I* When ■you say 9ood mind, is that like a positive attitude? 
L: Yes, definitely. 
I: And then the "physically," that would be like the...? 
L: Well, I figure that I was growing physically in my mind now, I 
was gonna get better. You see, of course, instead it started growing 
up my trachea tube, and I was losing my breath. And for two days I 
laid in the hospital right there, not being able to breathe and just 
all of a sudden [snaps fingers] whammo my breath just came back, and 
to me, to me that was just God's doing. Had to be. 
I: Yeah, that you were convinced that you were going to get better. 
Is that your present attitude, or is that changed? 
L: Well, I don't believe I'm gonna get better. Just keeping a good 
mind about life, and when I think about my illness, I just try and do, 
distract it, and knock it down, not get depressed, I just try and pick 
myself up. I never dwell on it, jtcd! Even when I have pain, I just 
chalk it up, and say, "Well, we all have to suffer here." And I just 
keep a positive attitude about my illness.... 
I: Are you still eating the raw foods? 
L: No, but I try and eat good. I eat a lot of vegetables and fruit 
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and I buy a lot of whole wheat bread. , try and eat the best I can 
Although once in a while I'll have a little bit of junk food. , don^ 
like fried foods at all. 
I: You're eating better than you used to? 
Oh, yes I am. 'Cause you see when I quit smoking, you know, I 
smoked for 19 years, and I don't know, my body went through such a 
reaction it was unbelieveable and that's all I was doing was eating 
.lunk foods. Giving up the habit of smoking, you know so I turned to 
junk foods. Well, candy, a lot of meats, chips, you know, all that 
greasy food, and french fries. I don't even like fried foods at all 
now. You see, and I don't eat very much meat now_After living you 
know, eating regular foods for 34 years, and you know going to a raw 
food diet, it's really almost impossible to do. 
★ * * 
I: Your relationship with your doctors. How would you describe 
that? 
L: Well, I just have Dr. Russell. I had Dr. Adams, and Dr. Fuller 
which was a lung specialist, but I didn't feel as though I needed them 
any longer, just my oncology doctor. To me it was just too confusing 
to have so many doctors. I just wanted to have one that knew about my 
problem.... 
I: How would you describe that relationship with him? 
L: Well, I haven't always been frank with him. I just told him 
recently that I've been smoking these past two years, I didn't want to 
tell him, mainly because I did like, I do like him as a doctor. He's 
a very good doctor. He always goes along with what I believe. You 
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know like if he wants me to take, like the last time he wanted me to 
a one x-ray, cause my arm has been paining, well, I says, "Dr. 
Russell, I need time to think- " t i 
I, you know, had to think whether I 
wanted to know whether it snrp^H u 
11 spread t0 "V bones, or not. Hey, I know I'm 
gonna die of cancer if it spreads, so be it. 
I: It sounds like he's been pretty accepting of your. 
L: Yes, I'm surprised that he's still my doctor, because, I mean, 
he respects what I want to do with my own body, you see. He don't 
push me, and that's what I like about him. 
I: Has that been important to your doing well, that sense of his 
respecting you? 
Yes, well, as far as my doing well, no, but it certainly made me 
feel good to have you know a doctor like him, you see, that's 
I: But you don't know that it's related necessarily with your-- 
L: No, I don't know if it's related. I don't know. 
I: Do you feel cared about by him? 
L: Oh yes I think he's a very caring doctor. He explains every¬ 
thing, and he leaves the situation to the patient. He's not the kind 
of doctor to push you into anything. He's very concerned, and 
I: But yet he takes in your input it sounds like? 
L: Oh yes, I've refused the radiation from him, you know, and I 
believe he understands, you know, and he respects, what I feel is 
right for myself. 
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I: HOW would you describe your relationship with family members?... 
L' Wel1’ 3S f3r 3S familY' mY children, my husband, we have a 
y good relationship. My children don't understand. My husband he 
.lust lives everyday as it comes, and whatever will be will be You 
know, he's accepted it. It has taken this long, and actually I feel 
sorry for him, because he has to go on through life. I'm hoping that 
dUe time he’n f1nd "ice, 'cause he's such a good person 
himself, and I think he deserves the best in life, because he is good. 
I: You sound very appreciative of him, and the relationship you 
have. 
L. Yes, more so than ever before. 
I: Has the illness strengthened the relationship that you have with 
h im? 
L: Well> sometimes I mean, we still argue. We get mad at each 
other. It's made us more aware, which is important--awareness. 
I: Aware of? 
L: Aware that one minute that your life can be so happy, the next 
minute it could end. Aware of life in general, the good things in 
life. Aware of a lot of things. 
★ * * 
I: When you say your mind is really important, could you just say a 
little more about that? 
255 
■ *• "k y0Ur mind rules body, and like see I'm obses- 
With a couple of things... .Another obsession is that when 1 get 
into he shower, it might see, strange, but not to me. , take a real 
ot shower, and you know the heat fro, the water, and I just point it 
ea i to that area and I just you know sort of meditate in the show¬ 
er and I just say, "Just kill all those bad cells." You see, and it 
mignt see, funny, but that's just one obsession to me 
1'd be interested in learning just a little bit more about the 
way that you do that. And I guess it's relaxing to begin with? 
L: Oh, definitely, it certainly is to, you know, go in the shower. 
And you get washed, and you know, you feel so much better. 
I: What are the thoughts that are going through your mind? 
L: See that's something hard to explain right now, because you 
know, the thoughts are completely different each time that I go in. 
But I certainly think of you know having that steam or the heat from 
the hot water pointing to the area. I just wish the bad cells away for 
a few moments. 
I: So you concentrate your mind energy on— 
L: Well, no I'm not closing my eyes, I'm just saying to them "go 
away, go away," I wish them to go away, and of course I think a lot, 
the neat just penetrates through your body, it's just like a heating 
pad. It's just an obsession. 
I: In your own mind, do you think that that's helped? 
L: Yes, I do. Otherwise, it wouldn't be an obsession. 
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I: Do y°u have a picture of the 
turn the heat of the shower on it, 
cancer looks like? 
cancer? I'm thinking like when you 
do you have a picture of what the 
L: No. I figure it's just a sore.... 
You talked about the importance of faith in God 
praying also that goes with it? 
and there's 
L: WelU 1 JU5t Sa* what 1 think, and I'm sure He understands. 
I: Are there special times when you do that, or could it be any 
L: No, it could be any time. I could be in my car and I just shut 
the radio off, and I'd be driving on a nice day, and I'd feel like 
talking to God. It could be any time of the day. Of course, I preoc¬ 
cupy my mind in reading, too. I'm an avid reader. I pick up any kind 
of book to read, it doesn't matter which-as long as it's a good book. 
I: So that it sounds like you're pretty active, in a lot of ways, 
Very active, mentally in terms of thinking about different things, or 
having your mind be pretty full. 
L. Yes, I think and you know, I have you know, I do my own thing 
every day, and I visit people. I always try and be happy, you know, 
never sad. If I'm sad or really depressed--I rarely get depressed-- 
well, you know. I'll have, I'll smoke a joint, and I'll have a joint, 
and I just pick myself right up. I feel better in a way. I smoke a 
joint occasionally. I don't smoke like I do cigarettes, see. 
I: Oo you smoke every day? A joint? 
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L: No» there's some days when I 
get down or depressed, I smoke a 
music. I listen to the music, and 
don't even touch it. Well, when I 
joint, and I'm happy, and I play 
happy things, happy thouqhts. 
I: 15 that 11ke’ 3 CO"Scious process of deciding that you're going 
to be baopy, or does it just happen? 
L’ . YeS’ Wel1, 1 keep that 1n W mind> because I've gotten down many 
a times, you see, and I don't like to be down. I don't like to be a 
negative person. I don't like to be near negative people, you see. 
I. Do you feel like you have control over that? 
L: Yes, I do. I have control over myself-- 
I: About being happy or sad-- 
L: About everything in my life. Of course I don't have control 
over the cigarettes, because I've tried to quit again, and I don't 
know. I just can't quit. I know it's bad for me, but I feel as 
though God knows that. He knows everything. 
I: Well, I'm wondering, do you feel better about yourself? Do you 
like yourself better? 
b* I vf? always liked myself....I was always a strong willed person. 
I was always someone to get things done... I was always a doer, I was 
never one to fall down and not pick myself up. Whether I was sick or 
not.... 
I: Have you laughed much in the last couple of years? 
L: I'm always laughing. I always try to keep a smile on my face. 
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Althouch sometimes I cry, I-sometimes I'll go out and , , ' 
occasionally and I sit there in my own sorrow....Host of the time le 
cry is when I have a tew drinks in me, and that's when , tee s! 
r myself and I'm not the hind of person to feel sorry for'my 
When I'm straight, I don't feel sorry. V 
I: 
Have there been any times when you have really given up hope? 
■ Yeah, there was a few times....Well, I guess when they first 
told me that I had cancer, and another time when I had given up hope 
W en I almost died. Although I remember, I wanted to die, I was 
ready, and I would say to God, "God, I'm ready, come and take me." 
And I knew I was dying, I don't know what happened. He just didn't 
want me.... 
I: What are some of the reasons for your wanting to live? 
L: Well, that's a good question. I think life is really beautiful. 
I have my two boys which I love deeply, and of course, my husband, but 
see what hurts me the most, is my two children. My husband, he's an 
adult, he knows how to run his own life. My children, they need me. 
I think that's the only thing that really hurts me deeply is my two 
boys. 
I: It sounds like that’s a real reason for wanting to live, real 
powerful force. 
L: Oh definitely, yes. Only God knows how long anybody has to 
live. 
I: Do you set goals for yourself? 
L: No, I don't even think about the future. I just live one day at 
3 time. I don't have 
any qoals whatsoever. 
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I. Have you changed as a result 
of your illness? 
L* Well» 1 thlnk I've changed a little bit, 
person. I think I'm more wiser, more aware.... 
I'm still the same 
How would you counsel a friend or a close relative who, if they 
were told, let's say they were told they had lung cancer? 
L: A close friend, or a relative. Well, first of all, I wouldn't 
say nothinq to them unless they asked me. Then again, I couldn't tell 
them what to do, 'cause cancer is really funny. I mean if a person 
would ask me, "Gee, should I take chemotherapy?'', well, my first ans¬ 
wer would be no. But maybe what's not good for me is good for them. 
How can you tell another person what to do? They would have to think 
on their own, what's good for them_ 
I* * m wonc,ering if you might be able to summarize the reasons why 
you thought you did better than most. 
L: Well, I really can't answer that. I don't know. The only thing 
is, you know, I used to have a lot of fears, when I first came down 
with cancer, or even before. I don't fear anything. I think that 
when people have fears, they have fears within themselves either they 
did something wrong. [pause] I think there's a better life than 
here, although life is beautiful at times. You know, you have to take 
the good and the bad, but I think there's something better beyond. 
I: So that you used to have a lot of fears, so have those fears 
gone away? 
L: Oh yeah, they're gone away, oh definitely. 
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Could I ask you what those fears were? 
■ Well, like you know, when I was growing up, everybody does 
wrong. When you do something wrong, and you know you've done it you 
know it's like your conscious [sic] is bothering you. Gee, God's 
gonna punish me for doing wrong, and there's many kinds of fear in 
life, being attacked or being raped or you know, that's another fear, 
there's so many. But I don't have any fears. 
I: That must feel much better not to have those. 
Yean it does. Like I said, the fear is only within yourself. 
I: Right, it sounds like in some ways, you’ve gotten stronger. 
Yes’ * know a real strong person, and I believe I get my 
strength from God and your [sic] mind.... 
I: It must be comforting to think that there is a better life after 
this. It must make the idea of dying much less frightening. 
L. Well, you know, I feel as though to get up every morning, and 
face this life, is harder than dying. I think that life is beautiful. 
I think it's nice to live, but you have to take the good with the bad. 
I: Have you always believed in life after life? 
L: No, actually I never really thought about it before I had gotten 
sick. Then I started reading books about reincarnation of Elizabeth 
Kubler-Ross and I got pretty interested. 
I: While you were so ill, while you were on your death bed, before, 
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did you catch a glimpse of what 
here? 
life might be like after we leave 
I haven t. Although I was in a semi-conscious mind, but I 
did feel good, although I didn't have you know, I couldn't breathe, 
which was a horrible thing. I just felt good inside. And I was 
ready. I did get a taste of it, and that's why I don't fear any more. 
I might still have fears if I didn't go through it, you know, but I'm 
glad I had experienced it. 
END 
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3. Please describe, in general terms, 
ness, treatment, and complications, if 
of diagnosis would be helpful. 
the patient's course of ill- 
any. If available, the date(s) 
35 year old female, diagnosis of undifferentiated lung cancer 
(poor prognostic cell type) in Marrh loan ,• . , , 
medi^tin.i nnHoi • / h 1980’ 1noPerable because of 
mecnsiina I nodal involvomont. 
She completed 1/4 (25%) of the planned course of radiation to 1500 
ra rom 3/13 to 3/20/80. She refused further radiation. A posi¬ 
tive response was seen for "diet therapy" and refused attempts at 
counseling or advice otherwise. She returned in 10/80 with recur- 
tnn1n/P7/nnr Tf ^ a9ai" treated to 2100 rads from 10/17 to 10/27/80. Refused additional treatment. 
:7^U:ned/WUh a SeC0Pd recurrence and allowed treatment from 
/27/81 to 5/8/81. She has usually remained controlled since then 
although has given up diet or other quackery as therapy. She does 
allow herself to be followed by myself on an occasional basis. 
4. (This question is optional, but your opinion would be valued ) 
Do you have any impression why this person did better than 
anticipated? 
She was unusual in that she was very anti-MD and establish¬ 
ment, did not belive her cancer and could not accept the need of 
radiation. She quit just as she was showing improvement I suspect 
on a family member's advice and started "diet therapy" again diet 
playing a part, although negatively. She has exceeded my expecta¬ 
tions of survival considering inadequate treatment but remains 
well. Her struggle was against her MD's including myself and 
against her cancer which lead to an unusual combination of 
unorthodox treatment and conventional treatment. She continues 
to struggle today in an unresolved situation. 
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James Kittredoe 
Kittredge, aged 54, was interviewed in his home around the 
kitchen table. James' wife, Elsie, joined us for most of the inter- 
Three of their four children were at home during the interview- 
their eldest daughter prepared supper while their two youngest chill 
dren watched television. 
The original diagnosis of meningeal carcinomatosis was made 
August, 1981 (more than 20 months ago). Three physicians provided in¬ 
formation about James' course of illness. One of these physicians 
stated that "When James Kittredge's most serious diagnosis was con¬ 
firmed, the consensus of medical opinion probably would suggest that 
the likelihood of survival for longer than 12 months was approxi¬ 
mately: very rare (1 in 1000)." A second physician concluded that 
the likelihood of survival for longer than 12 months was rare (1 in 
100). A third physician's response has not been included since he 
stated: "I have little expertise in the fine distinctions between the 
various types of meningeal carcinomatosis and therefore rely on my 
consultants." 
James' health had apparently improved significantly in the few 
months that preceded the interview. He reported that just one week 
prior to our meeting, he had read his first book since the onset of 
disease. Previously, his vision was too impaired to read. And when 
James was originally contacted to request his participation in the 
study> he stated that the rps^archer w^^ fortunate to rearh him that 
day. He explained that he was on his way outside to help his son cut 
some cord wood. 
The Kittredge's home is located in a remote section of a small 
rural town. They welcomed the researcher into their home and intro¬ 
duced him to their children. James' diagnosis was more recent than 
265 
any of the other 
ceed slowly with 
illness. 
subjects and the interviewer felt the need to pro¬ 
questions concerned with the seriousness of his 
James is tall and gangly, with blond hair and a light complex¬ 
ion. He wore a red flannel shirt, blue jeans and heavy work boots 
James was slow and plodding in response to questions. Elsie's style 
was less deliberate, but generally she would defer to her husband 
. before answering „or offering her own thoughts. 
About three months after conducting the interview, the research¬ 
er met, by chance, the hospice volunter (mentioned in the transcript) 
who had worked with James. This elderly man told me that the first 
few times they were together, James would describe all the different 
activities he planned to do (e.g., fishing in Alaska, building a gar¬ 
age, etc.). The volunteer said, at the time, he assumed, like every¬ 
one else familiar with the case, that James was simply denying the 
seriousness of his condition—for James was the first person ever to 
be discharged (alive) from the hospice program. The volunteer's wife 
was hospitalized following a mild heart attack. The role of helper 
and helpee were reversed as James accompanied the man to the hospital 
offering support and comfort. 
Interviewer: I was interested, basically in just finding a little bit 
of background information. I don't really know anything about your 
illness. Dr. White suggested that I talk with you. He said you're a 
very interesting person who had a very interesting story. I'm wonder¬ 
ing if you could tell me a little bit about your illness. 
James: Well, it started with a pain between my shoulder blades. And 
I tried sleeping in the bathtub in hot water, then the couch, and that 
was after I had made my first trip to the Medical Center to see Dr. 
Sanderson. And he oave me a total exam and didn't give me anything 
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or e pain that I had between my shoulder blades. And what did I do 
next , kept working every day, nine hours a day, and it got to be 
ursday, and he hadn't found anything. He couldn't find anything on 
me. called him up and asked him what he's gonna do, and he said, 
put you in the hospital Monday." I told him that wasn't quick 
enough, I had to have something right now. So he says, "I'll put you 
in the hospital tonight." 
I see. The pain was very intense? 
J: Yes. I could stand it during the day, but I couldn't at night. 
Couldn't stand it at night. It was getting worse every day, so he 
said he'd put me in the hospital that night, and that was on August 
20th, 1981. So he took me down that night and put me in the hospital. 
I: How long were you in the hospital for? 
J: How long was I in Johnson Hospital? [to Elsie] 
Elsie: Well, he was in Johnson for five days, 'cause it was over a 
weekend. A weekend isn't a good time to be in a hospital. 
I.: No, I guess you learned that, [laughter] 
E: And the doctor was on vacation and so forth. Then on the fol¬ 
lowing Tuesday, he was transferred to Watertown, and on Friday they 
had it. all diagnnspd what wrong with him. //I see// Because once 
he got down there, and started all of the tests, then things moved 
quickly. So he was still in intense pain, and he couldn't lie down. 
He sat in a chair or moved around. 
I: And they gave you a diagnosis at that point? 
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Tes. They told me what it was. 
I guess that I knew it was serious, t 
what, how much time I did have. 
I. They told you, they gave you 
amount of time that you had? 
E: No* They didn't really give us 
could have treatments or not have 
treatments would do any good really, 
that he would have the treatments to 
week. 
They told everybody else, too. 
I didn't realize at that time 
figure at that point in the 
figures. They just said that he 
treatments. They didn't think 
//I see// We--he and I--decided 
see, which he did start the next 
J: We certainly wanted something, even though there wasn't any pos¬ 
sible chance. We wanted to survive as long as possible. //Right// As 
far as the radiation goes, I don't remember if I picked that out, or 
if [to Elsie] you did. 
E. Well, the doctor told me what was available, and then you and I 
decided that we would have it. 'Cause beforehand, we said to people 
that we knew of that had had treatment, you know, and then were so ill 
from that. We decided that we didn't want any part of that, but then 
we found that when it came right down to deciding, you know, because 
James was having so much trouble with his eyes, he couldn't see well, 
and of course his whole face--he couldn't eat well, and all that. He 
decided that maybe the treatment would help that, that was in his head 
as well as the rest of his body was here, you know. 
J: I don't know what they gave me for medicine, but when I was in 
the hospital I had an awful lot of hallucinations, //I see// that 
would be at night, and then the next night. I'd go right on with the 
same hallucination, and 
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I see. Must have been very powerful painkillers 
9ine that it was causino that- r_ J . causing that. So you must have been 
during that time? 
I would ima- 
disoriented 
J: Well, I never did stop using the 
always continued to do that against my 
they transferred me over to the.. 
bathroom, walking around, 
wife's wishes. //I see// 
I 
So 
E: Bradford. 
J; Bradford Hospital where I started having treatments. I don't 
know if they transferred me over on Friday or Saturday. 
E: Friday. You had your first treatment on Saturday. 
J: And they brought a nurse in specially on Saturday to give me 
treatment. //I see// Normally they don't give any treatments on Sat¬ 
urdays. She came in and gave me a treatment, [demonstrating where] 
started down in here somewhere and kept working right along up through 
here, my neck and then went up somewhere along there. I came home, 
and they cancelled my treatment for the day. So I got after them and 
told them how I wanted the treatment before I went home. 
I: 1 see, so you were pretty insistent that you wanted the 
treatment. 
J: Yes. So they called Southbridge, and I stopped there on the way 
home and had a treatment. //Oh, I see.// Instead of having it right 
where I was. 
I: So it sounds like you were really pushing for that, and it 
sounds like both of you decided to go that way. 
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E: Mm-hmm. 
j: Well, they said that they could give me a total amount of radia¬ 
tion, and I could never have any more. So they gave me that, the to¬ 
tal amount of radiation, but I made quite a few trips from here, right 
from our house, and we didn't have a very smooth riding car. So, we 
got our friends and neighbors and uncles and aunts and everybody. 
I: You had a lot of support from other people? 
J: Oh yes, a lot of the neighbors and good friends and so on that 
we hadn t associated much with for quite a while. 
I: 1 see- So some of those people, it sounds like, really came 
through. 
J. f^Ynm, they sure did, and the last was Dr. Kui down in South- 
bridge. [to Elsie] Did you ever hear if he gave me more than he was 
supposed to? 
E: No, I think he had 22 in all. On your back. 
J: Twenty-two in all? 
E: Fourteen on your head. Because he had an outbreak of it at the 
base of his skull, and it affected his eyes and his whole face ana 
throat and so forth. 
J: See my face? Everything just dropped right down. My eyes were 
like that, [James indicates how his face drooped] and they went dry. 
After I got home mostly, and they caused me an awful lot of pain. 
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I I see. How are they now? 
j: Not too much pain, but a lot of trouble. Now they're .just be¬ 
ginning to get so I can read without my eves watering. I can read a 
ittle bit, but to try to read a book, I just couldn't even get beyond 
the second page. 
What, in your opinion, why do you think you have been doing bet¬ 
ter than most other people in the same condition? Do you have anv 
thoughts about that? 
J: Well, things don't bother me too much. 1 just don't let things 
worry me at all. I have a friend who bought me a tape that I use 
quite a bit and I'll let you listen to it. 
I: Oh, okay. That would be nice. 
J: It's on-- 
E: Relaxing. 
J: Relaxation. It relaxes your whole body. 
I: It sounds like that's helpful. 
J: Uh huh, and then my cousin's wife treats people with her concen¬ 
tration of her hands. She just holds her hands right over your body 
and especially where you're sick, and then she'll, can almost feel it, 
the transfer of whatever not heat it's a transfer of energy. It's 
hard to believe, but it seems like you could feel it, and she showed 
Elsie how to do it. 
271 
I* And how often do you do that? 
J: Well, we didn't do it as often as we should, but we did it a few 
times, and then when she just paid me another visit here recently she 
just gave me another charge of it. It doesn't take her very ’long. 
She goes down your body, and she does it different now. She goes down 
your body, and when she goes down to the end, she just shakes her 
hands. 
I: How long has she been doing that with you? Was that right from 
the beginning? 
J: Yeah, it was right in the beginning, [to Elsie] wasn't it, or 
shortly after that. 
E: Oh, yes, shortly after. 
J: But she didn't keep coming back, but Elsie did it quite a few 
times. //I see// She didn't seem to have quite as much enthusiasm 
about it as this girl had. She was really for it. She teaches it. 
I• I see. It sounds like for you, it's been an important part of 
the whole program. 
J: It seems that way, at least I've always thought it did. 
* * * 
I: Do you have any idea as to why you became sick in the first 
place? I don't know if you've given that any amount of thought. 
J: Well, I ate an awful amount of sweets. From what I gather, 
that's about the worst thing you can have. I mean. I'm not sure of 
that, but-- 
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Have you changed your eating habits? 
Ves, I don't have any liquor. I used to drink occasionally, not 
steady, but just when we’d go out on a Saturday night. We go for 
weeks at a time without even a drink at home. No liquor, and practi¬ 
cally no sweets. I'm not supposed to have any. And no coffee at all 
That's about it. 
i : So the regular part of the meals are pretty much similar to how 
they were before? 
E: Mm-hmm. 
J: Now this is because I go to a Tibetan doctor. 
I: And he's recommending this diet? 
J: What's his name? 
E: Doctor Szu. 
J: Doctor Szu. He and I haven't got any right now, but he recom¬ 
mends that I take a pill before breakfast, half hour before breakfast, 
another one half hour after dinner, and another one half hour after 
supper. I've been taking these for quite a while, they're herbs, and 
they're supposed to get rid of the cancer. He says they can get rid 
of the cancer, whereas the people herp, from the United States, they 
[pause] 
I: They say that they can't. Uh-huh. How did you decide on this 
Tibetan doctor? Although from what you just said, that would seem 
like enough of a reason to me to want to go to him. 
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• Wen, I fen a lot of pain when I finished my radiation, and 
octor Sanderson had just made contact with the accupuncture, John 
McArthur. He was just comino up here to see if he could drum up a 
little business, and, of course, I was the logical patient. So he 
asked me if I d be interested in going over, and I agreed. I had to 
go through Dr. White. Dr. White has to let me go over and let me see 
him. Everybody has to go through a doctor. So I went there 52 times, 
to the accupuncturist. 
I: Has that been important, do you think, in your illness? 
J: I think very important. Very important, although I don't think 
it chased the illness out. It seemed to make me better, like my eyes 
were way down here when I started going over there, and he gave me 
needles. He gave me a lot of needles in the feet and the legs and 
around the knees, and quite a few right in the ear. See, they do an 
awful lot in the ears. 
E: Another interesting thing--Jim went to an ear, nose and throat 
specialist in Watertown, and he was given tests, and the doctor said 
then that on this really fine instrument it showed no response. Jim 
hadn't been going to John for treatment in acupuncture for more than 
three weeks when he started to move his facial muscles, and then he 
really came along quite fast. Yet, it was such a short time before 
that this doctor said there was no response. 
I: You had 52 accupuncture treatments. A^e you st^] Hoing that? 
J: No, the pain kept getting less and less, so I finally did stop 
going. 
I: After each treatment, did you feel a little bit better, or was 
it an accumulation of the total? 
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J: Yes, immediately better 
was arthritis. I think that 
shoulder and elbow and my fi 
would hurt. 
’ not hours, I had a lot of I think 
radiation gives you arthritis, and 
ngers would swell up and the knuckl 
it 
my 
es 
I: I see, and the accupuncture would help that? 
J: Yes. 
So you got very quick results it sounds like? You responded 
well. 
E: Yes. 
J: Yeah, we highly recommend him, although I don't think everybody 
would like him. We do. I do. 
E: What do you mean like him? You mean like the treatment, 'cause 
John is such a nice person. I'm sure everybody would like him. I 
think it helped to go and talk with him while he was having the treat¬ 
ment, too. Because he's a very quiet, very nice very nice person. 
J: He doesn't care if I did take company, and I did quite often_ 
I see. I see. A very strong recommendation for this fellow. 
E: Yes, he's really a very dear person. 
J: It wasn't expensive. He charged us only ten dollars. Amazing, 
that I think he charges more for other people. 
E: He should, that's underpaid, to spend two hours with a person 
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for ten dollars.... 
I; Were you interested in this type of healing before your 
or was it all new? 
illness, 
J: Oh, all new, all new. 
I: Did you do this pretty much on your own? I'm wondering if you 
were also encouraging him to try these alternatives, or were there 
other people in the family who might have thouqht it was a good idea. 
i 
E: Well, I think it was the same doctor, Sanderson, because he was 
looking for something. Jim was taking Demerol, heavy dosages of that, 
and as time went on he said, "We should get him off of the heavy dos¬ 
age of that," and so he suggested that. I'm sure it's nothing I would 
have thought of.... 
1 see- How would you describe your relationship with the dif¬ 
ferent medical people who have been involved? 
I: Real good, yeah. I didn't have any problems with any of them. 
I didn't particularly like one of the nurses. He was a male nurse. 
He of course had to give me the enema. And after he gave me the 
enema, I had a bad case of [to Elsie] what was it I had? 
E: Hemorrhoids. 
J: Hemorrhoids. Oh, I had a terrible case of the hemorrhoids that 
really hurt. 
I: They can be very painful. 
J: I couldn't get the doctors to do much, but finally they called 
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In another doctor, and he nave me some different medicine. Then , had 
a nurse that couldn't ever, time she gave me the medicine, for 
hurt me, and all the rest of the nurses didn't. So I finally 
spoke to her and she straightened out.... 
I: were you hopeful? I'm wondering how hopeful you are now. I'm 
wondering, because it sounds like they told you pretty early on that 
things were very bad, and you continued to get better than anyone has 
expected, at least, not anyone, but many of the medical people, and 
I'm wondering if you had a certain sense that you were going to prove 
them wrong? 
J: Well, we went down to visit one of our doctors one day, Dr. 
Bale, and they were, so I guess this doesn't answer your question, 
but-- //that's fine// they knew they were right_and then when I 
went back to Dr. Bale, he's the last one I went to, he said they took 
all of my records out from the hospital and had the whole hospital 
staff have a meeting on that one particular case. And they just 
couldn't figure out how they had made a mistake. They came up with 
the same conclusion again, that I couldn't pull through it, so they 
sent them away, I think it was to Duke University, and they had them 
examine the prints and x-rays and everything, and they came up with 
the same diagnosis that the hospital did, //I see// but I didn't know 
that until after I started getting pretty good. 
I: Are you hopeful about the future? 
J: Mn-hmm, yeah. I think I'm gonna continue to. I still have, I 
had an awful lot of arthritis, and I can't tell for sure whether 
that's from the problem_but it don't seem to be getting any worse, 
so I don't think it's tied to the cancer. 
I: I see. When I spoke to you on the phone before, you said you 
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Were jUSt 9°1n<3 0ut t0 d0 cord wood. I'm wondering how much of 
your energy has returned? 
J: Well, I have a pretty good amount of it, but if I stay up too 
late at night, it wears down much quicker the next day. I can do a 
lot of things, but like I'd try to help in putting the roof on up at 
my neighbors and I just couldn't work on that roof, couldn't squat 
down. And there is a lot of jobs like that I just can't do 'em.... 
I: If you were going to lick this, did you feel that it was up to 
the doctors? Did you feel that it was up to yourself, that just what- 
ever would be would be? 
J: I really don't know? 
E: You must have thought it was up to you, 'cause you're so deter¬ 
mined whatever seemed hopeless. He'd still go through the motions of 
doing things that he was told to do, or you know, for whatever rea¬ 
sons. He was very determined. 
J: I kept after her too. 
I: I see, so you really noticed that determination. 
E: Definitely. 
I: Has that always been true, would you say, that sense of deter¬ 
mination? Was it-- 
E: Mn-hmm. Plain stubborn, [laughs] 
J: ...Elsie didn't care if I got those treatments or not, but I 
kept after her to give 'em to me....I really like Dr. Kui. He was a 
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very nice doctor. 
I:. °° y0U thlnk that the 9°°d relationship that you had with cer- 
tain doctors was healing for you? 
J: 1 don,t know* He certainly encourages you. 
i: 1 See’ was that encouragement important? I know I'm asking a 
lot of questions that are strictly opinion, and it's impossible to say 
if it's really true or not true. 
J: Well, if he wouldn't have had any faith, I don't believe that I 
would have. 
I. I see, so his faith somehow got communicated, and was very 
important? 
J: I think so.... 
I: Did you ever have a serious loss of faith? Did you feel like 
throwing in the towel? 
J- No. No. I don't think so. [to Elsie] Maybe you did, I 
didn't. 
E: No, you didn't. 
I: Do you know anyone else who had a similar illness, who also has 
done very well? I'm wondering if you had any other people who you 
could turn to, for inspiration. 
J: Well, the fellow I hunt with, althouqh he didn't have this kind 
of cancer, he had a prostrate operation after mine. We kinda went 
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through this whole thing, us 
which supposedly cured him. 
Maine. 
both having, and he had the operation, 
We both went hunting this fall up to 
I see, so in some ways you've been through it together? 
J: Together, together, which has been very helpful, I think He 
kept encouraging me, and then I kept encouraging him. //that's nice// 
all the way through. 
I: Have you felt differently about yourself as a result of the ill- 
ness? 
J: I guess. We go to church now, and we didn't before. We, at 
least, I feel that we should, and so we're continuing to go, every 
Sunday we can. 
I: This is a very difficult question to answer, but I'll ask it 
anyway. I'm wondering why, while so ill, why did you want to live? 
Does anything come to mind in particular? 
J: I wasn't that sick! 
I: You could still appreciate-- 
J: Yes, I was real sick, but I never lost the will to get better! 
I: Has life become more precious? 
J: Mn-hmm, much--I appreciate it much more. Everything we do--My 
wife and I took a trip down to Florida last winter. We took a trip, 
my brother, my son and I to Alaska, fishing, salmon fishing, red 
salmon, and we had a wonderful time... 
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I: Do you have any more tri ps planned? 
J* In the talkin9- We were just talki 
on a bus trip.... ng two nights ago about qoi going 
★ * * 
I: Do you think that humor's been important to you? 
J: I don't know. Ask Elsie, she always smiles anyways....! do 
think that humor is a good part of anybody's well being. 
Well, I just, I'd like to say that all his friends and the fami¬ 
ly and everybody that we did have. He did have such tremendous sup¬ 
port, just loving care for him from just everybody. All our friends. 
And we'd go to Watertown to see him, I think that helped a lot, and I 
think and the prayers that people, our friends, in other churches ask- 
ing their people to pray. 
I: I see, so there was a whole community out there. 
E: There were a lot of prayers from around the country. California 
and Maine and Vermont. 
I: Was that from your church that the word went out, or was it from 
people that-- 
From the local church here, for their people, but there were our 
friends, you know, from the churches in other places, and he got a lot 
of cards from people that were praying and I think that's what. 
Ii I see. [to James] Were you ever aware of all the prayers that 
were going out for you? Either because you were told, or even maybe 
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at some other level? 
here Wel1’ ^ Pe°Ple“_niany of 'em-you know, they prayed right 
I: I see, while you were here. 
J. Right at the house, there were several that came right here. 
I: Did that help? 
J: I think so. It seems that way....Even up to Alaska, they've 
prayed up to the church where my Uncle Julius goes. 
I: I see, so it was all over. While you were most ill, were you 
ever aware of any of the special, almost spirits perhaps, or some 
other healing forces that were different than what most people usually 
talk about? 
J: Well, this tape that I've got in here. I really like that. 
I: Oh, and that's been important. That would be nice before we're 
through if I could, you know, just take a look, or hear it. 
J: I like that, really. I used it a lot_ 
I: Did your relationships change once you became ill? Did the 
relationship that the two of you had, those within the family? Did 
those change? 
J: I don't think so.... 
E: We have fine children, and they certainly care a lot 'cause 
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they've been really with us, and helped us. 
I: So you really felt that. 
E: Wel1’ 1 think a11 those ^ings have helped him to get better I 
really do. 
J: Well, want to listen to the tape, and then maybe you could have 
some more questions. 
I: Sure. 
[James brought me in to the next room to listen to a Simonton 
relaxation tape. We listened for about fifteen minutes. The 
portion I heard instructed the listener to systematically relax 
different parts of the body.] 
I'm wondering if that's been a change in your life style, that 
you're relaxing more? 
J: I sure do, yes. Of course, I'm a great t.v. fan anyway, and I 
spend usually each morning, I watch t.v., and in the afternoon, I get 
out and do something, go outdoors, and I move around every day. 
E: That's probably because all the years he worked, he worked six 
days for years and years, and he never got a chance to watch the t.v. 
shows.... 
I: Have you been setting goals? 
J: Well, I started working on clocks. I enjoy doing that. Here's 
one that I've been working on since I got sick I guess. I stopped 
working on it when the weather got good, and now I should be able to 
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be finishing it up very shortly. 
I- Oh, I see, this clock right over here. That's very beautiful. 
J: I could make it talk, but I can't make it run. I've done every- 
thing that it should need, but it still won't run_ 
see, I see. It sounds like time hasn't been heavy on your 
hands at all. 
J: I don't have time enough to do my work around here. 
I: So you've been busy, and it sounds like it's 
E: Right. 
I: It sounds like in a lot of ways, it's been very full. 
J: Yes, and when I was first sick, we had a—what’s that organiza¬ 
tion that comes up here? 
E: Hospice. 
J: Hospice. They started down at the hospital. Paul Ritter came 
up once a week, and would help me. At that time they thought I was 
gonna get worse, //I see// and the club was fairly new, and they 
didn't have a lot of people at that time, //I see// so I - enjoyed him 
very much, and he helped me do quite a few little projects. 
I: So that was nice contact, it sounds like. 
J: It was, very good. 
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E: Dr. White 
had ever been d 
told me one night 
scharged from the 
Jim was [laughing] 
hospice program. 
the only one that 
* * * 
I! D° ^ th,nk th3t 0ther P^P'e see you as being different now* 
"i not just talking about a different pace, but temperament wise. 
No, I always had a pretty easy temperament. I didn't yell and 
scream at peoDle. 
I. And you still don't yell and scream at people, [laughter] 
J: I still don't. 
E: That's right, he never had. 
J: I'm really very easy going. I didn't get discouraged. Maybe 
that s the reason, because I'm kinda easy going. 
I: I see, so that steady determination. 
J: I never thought I wasn't gonna get better. 
I: I see, so there was that confidence all the way through. Has it 
made, in some ways, your life richer, do you think? Has it freed you 
up in any ways, the illness? 
Well, I enjoy what I'm doing now, you know. If I don't get 
worse, I have a good time. 
I: I see. Did you enjoy what you were doing before? 
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J: No! 
I. Do you enjoy your work now, or your everyday life now, more than 
you did before, would you say? 
J: I think so. 
I: In some ways, it sounds like it has freed you up. . 
J. I can do so many things that I never had time to do before work¬ 
ing nine hours a day, six days a week, six hours I mean, on Saturday. 
I: Do you regret the illness? It's a difficult question, I know. 
J: Well, I wished I hadn't had it. //Right, right.// I don’t ever 
want to be sick again. And I'm not a sickly person. I never missed 
more than a day's work in 31 years, down at the plant, and the day I 
left, that was it, I never went back.... 
I: I'm wondering if you had a friend with a similar disease, either 
a close friend, or a relative, how would you counsel them. What ad¬ 
vice would you want to give to them? 
J- Well, I know a lady who has lung cancer now, and I've already 
spoken to her, and I'm gonna take the tape down to her_ 
I: If you were doing this interview, if you were the one asking all 
the questions that I've been asking, are there questions that you can 
think of that I've left out, that you think maybe have been very 
important? 
J: [pausel Gee, I don't. I think you've done a very good job. 
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I: Thank you. Could I, just to close it 
could ask you to give me a summary as to the 
you've done better than expected. 
UP> I'm wondering if I 
reasons why you think 
J’lt; t:; - *" - ■*••• - 
, . , y have been encouraging all the way, especial- 
y when was in the hospital. vou wouldn't believe al, the pec e 
that would come in and visit. What? P P 
E: And the children. 
j: veah, it was the whole family. They come down regularly... .And 
also, I highly recommend the relaxation tape. 
END 
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Physician #1 
3. Please describe, in general terms, the patient's course of ill¬ 
ness, treatment, and complications, if any. If available, the date(s) 
of diagnosis would be helpful. 
Mr. Kittredge presented with abnormalities of 
neurological function (cranial nerve paresis) 
secondary to what was believed to be cancer involving 
the meningeal space. 
He was treated once with chemotherapy and then 
with radiation to the brain and spinal cord. 
He gradually improved despite the absence of 
further therapy. No further evidence of cancer has 
yet appeared. 
4. (This question is optional, but your opinion would be valued.) 
Do you have any impression why this person did better than 
anticipated? 
The pathology of his spinal fluid was reviewed 
both locally and by a national expert--both of whom 
concurred on the diagnosis of cancer. My present 
assumption is that though the cells appear cancerous 
under the microscope they instead represent an 
atypical response to some bizarre infectious 
process. 
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Physician #2 
3. Please describe, in general terms, the 
ness, treatment, and complications, if any. 
of diaqnosis would be helpful. 
patient's course of ill_ 
If available, the date(s) 
Initial admission was in 8/81 for arm and 
spinal pain. During that admission spinal fluid 
showed undifferentiated neoplastic cells in qreat 
proliferation. Gallium scan showed increased uptake 
in sphenoid sinus. Was given radiation treatments in 
9/81 to skull and mid thoracic spine. Following 
completion of x-ray therapy returned home with poor 
prognosis. 
Was referred to hospice for terminal care and 
accupuncturist for Rx of pain. 
4. (This question is optional, but your opinion would be valued.) 
Oo you have any impression why this person did better than 
anticipated? 
Following involvement with accupuncture seemed 
to show steady improvement when he was finally dis¬ 
charged from hospice program. 
Enclosed are some of the hospice notes. A com¬ 
plete set could be obtained by contacting Jane Dawson 
at the FCPH. 
CHAPTER V 
DISCUSSION 
This chapter discusses both the commonality and individuality of 
the subjects' experience. The majority of the chapter does focus upon 
'milarities among the subjects: "Assuming Responsibility", "Positive 
Assertiveness", "Commitment to the Positive", "Beyond Medical Advice", 
"Relationships", "Freer, Fuller Lives", "The Desire to Live", "Life as 
Precious", and "Meaning". Consideration of "The Individuality of 
Healing", the last section of the chapter, helps place the other 
factors in perspective. 
The organization and analysis of the topics selected for discus¬ 
sion provide one conceptual framework that may enhance the reader's 
understanding. IJndoubtably, there are many alternative ways to make 
sense out of the subjects' experience. Readers who hope to maximize 
their understanding of exceptional survival will supplement this dis¬ 
cussion with their own interpretation of the data presented. 
Assuming Responsibility 
If patients mobilize their own resources and actively parti¬ 
cipate in their recovery, they may well exceed their life 
expectancy and significantly alter the quality of life. 
(Simonton et al., 1978, p. 4) 
The act of assuming responsibility for one's illness can be heal¬ 
ing according to the literature. The subjects' experience strongly 
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supports this assertion. Their movement was expressed in varying 
ways, but all subjects demonstrated an active level of participation 
in the healing process and believe that their actions influenced (and 
continue to influence) their health. 
Assuming responsibility for cancer development 
Seven of the nine subjects (Stan, Alicia, Frank, Carl, Barbara, 
James, Lisa) even assumed responsibility for contracting cancer. Four 
of these individuals (Stan, Alicia, Frank, Carl) state that their psy¬ 
chological states played a major contributing role to their cancer 
onset; two (Lisa and Barbara) indicate their smoking behavior as caus¬ 
ative, and one (James) speculates that eating excessive amounts of 
sweets may have been contributory. 
Subjects do vary concerning the level of responsibility they feel 
for their cancer onset. This may be explained by the possibility that 
some subjects did contribute more to their cancer development than 
others. For example, Lloyd Schmidt, one of the two subjects who does 
not claim direct responsiblity for cancer onset believes that his ill¬ 
ness was probably attributable to his work with asbestos, a contention 
that seems entirely reasonable. Kathryn is the only other subject who 
does not indicate a sense of personal responsibility for contracting 
cancer. As mentioned, however, her interview was cut short and she 
was never specifically asked about the perceived origins of her can¬ 
cer. Still, Kathryn does not spontaneously indicate that she feels 
her thoughts or actions were related to her development of cancer. 
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Total responsibility for cancer onset was assumed by some sub¬ 
jects. For example, when Carl Yeager was asked, "Do you regret your 
illness?", he responded, "I did it, how can I regret it." Alicia 
Gamboli conveys a similar belief: "I wanted the world to know that I 
was miserable, and the only way that I knew I could do that was to get 
really sick....I think it was rather deliberate on my part, somewhere 
on some level, it was a deliberate act." And when Lisa was asked, "Do 
you have thoughts about why you became ill?", she answered: "Yes, I 
do. I know that, you know, God don't put these things on a person. I 
think we do it to ourselves." 
Assuming responsibility for recovery 
Carl Yeager believes that acknowledging one's participation in 
causing cancer is an important part of the curative process: 
A person with cancer has to, if he wants to live, has to 
accept the responsibility for his own condition. Responsi¬ 
bility that he has had a large part to with getting sick in 
the first place, and if he wants to continue, he's got to 
take responsibility on himself for getting well. 
Franklin Pichette explains the significance that this principle 
had on his own recovery. He shares his thoughts soon after being told 
that he only had six to eighteen months left to live: 
[I] said somehow or other I'm at cause for this_So I 
said, "Now dammit Frank, you caused it. Now if that's so 
and you really believe that, then if you caused it, then you 
can lick it. You can undo what you've caused. You can change 
that." And that's when real critical things started to 
happen. 
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other subjects are just as adamant that they have the peer to 
assert a considerable healing influence upon their cancer. Carl 
Yeager said, "[I] made some decisions in my own mind, and realized it 
was up to me to get on my horse and get going." Alicia states, "I 
control it [the disease], I control it now, or I don't control it." 
Stanley's sense of power over his disease is so certain that he seems 
to take it for granted. After learning that he was terminal, he de¬ 
cided that he was not going to allow himself to die, "So I said that's 
ridiculous. I'm not qoing to have that." 
Kathryn deviates from the majority of subjects who clearly verba¬ 
lized their sense of personal responsibility for disease outcome. 
When Kathryn was asked whose responsibility was it for her to get bet¬ 
ter, she responded, "I think it's the Blessed Mother." Two other 
women, Barbara and Lisa, verbalized alternating believes about recov¬ 
ery either being their responsibility, God's, or their doctor's. How¬ 
ever, all three women indicated by their behavior that they assumed 
significant responsiblity for their health. For instance, hoping to 
improve their chances of survival, they each implemented self-selected 
dietary changes. 
Positive Assertiveness 
In light of the predictions of imminent death, the subjects ex¬ 
pressed a rather remarkable belief in their ability to survive. The 
expectations of continued survival are found in Barbara's renewing a 
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magazine for five years, Franklin's buying a farm ("I said we have to 
live our life and continue to live it as if I'm going to live to be 
100 years old"), and Alicia's decision to begin construction of a new 
home. James conveys the belief of many subjects when he says, "I 
never thought I wasn't gonna get better." 
Not surprisingly, subjects came to believe strongly in whatever 
approaches they adopted: 
is^here^h.V^V5 l0"9 the> "0t only the will to live 
,, ther®» but as 1on9 as we have made some effort to solve 
e problems that caused the illness in the first place as 
oositivpWli aVe re°rient6d ourselves in the direction of positive living and growing, that then we live. (Carl) 
Lloyd showed the same confidence in his approach: 
They told me I had it [lung cancer] and probably wouldn't 
last very long. I decided for myself that they were all 
wrong. And I said, "Im gonna eat all I can, and I ordered 
three orders of everything...and I said I'm gonna let that 
cancer eat a lot of fat before it eats me, you know. The 
dietician from the hospital she didn't believe that anyone 
could consume that much....So I gained fifty-five pounds 
and I attributed my fairly good feelings to the fact that I 
was eating good. 
Although the temptation may be strong, it would be premature to 
conclude a causal relationship between positive beliefs and survival. 
One cannot assume that the positive expectations were healing; perhaps 
subjects remained so confident about the future because they were pre- 
cognitive. It does appear, however, that the interactive process 
between strong positive beliefs and subjects' behavior has the poten¬ 
tial to be healing. An individual who strongly believes in the effi¬ 
cacy of the treatment plan adopted is more likely to follow through 
with the behaviors consistent with the plan. For example, Lloyd's 
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conviction that consuminq large quantities of food would help prevent 
the cancer from eatinq his more substantive parts, undoubtably 
his efforts to eat extraordinarily large quantities of food. 
Once he met with some initial success, his beliefs (and behaviors) 
were reinforced. 
It is also possible that positive beliefs are inherently healing. 
The number of subjects who spontaneously affirm the importance of 
belief in recovery is compelling. 
If you believe, it works. If you don't believe, it just 
isn t going to work. (Franklin) 
No matter how hard you fight if you believe you're gonna die and 
you fight it, it s gonna be fulfilled. (Carl) 
Even Kathryn, who states that God is responsible for her recovery, is 
convinced that the patient needs to have faith. 
If you ask God to help you, He's gonna help you, and you've 
got to believe He's gonna help you. 
The message from Stanley is almost identical: 
The belief has everything to do with it. So if you go do a 
year's macrobiotics or if you eat wheat grass or do the 
Simontons', they all have similar intents and purposes. 
All that's required is your belief that that's going to 
work, and that particular belief system will work for 
you. 
Alicia's insight about the function served by her many alternative 
therapies are precisely what Cousins' refers to by the "illusion of 
material intervention": 
I think I needed these therapies. I kind of hung on to the 
therapies and attributed to them a certain power that was in 
fact my own power, but I didn't have the confidence to stand 
up and claim my own power and so I needed them as building 
blocks to rebuild my confidence. 
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The least confident 
gh the subjects as a group convey an overwhelming sense of 
confidence, there are significant variations. Lisa Cummings is the 
least certain about her prospects for recovery. The struggle to main¬ 
tain her faith is expressed within a single sentence: "I figure, you 
know, that it will get to me sooner or later, you know, but I'm just 
one that believes in miracles." Shortly thereafter, she states that 
she does consider herself to be a miracle. 
The researcher was unable to understand how confident Kathryn 
felt about her prospects of recovery. She suggests that she never 
gave much thought to her chances of survival or many other issues, 
because as she answers one question, "I never gave that a thought. 
I'm usually thinking of what I'm gonna do next, whether I'm qonna have 
a new hat or if I'm gonna make a quilt, or a dress or go square 
dancing." Though that type of thinking may not produce "rich" materi¬ 
al for an insight oriented interview, it does indicate that she anti¬ 
cipated continued life. 
Alicia also expressed a lack of complete confidence--not in her 
power to get well, but in her desire to do so. "I've taken responsi¬ 
bility, I'm in control in a sense, but I don't trust myself. I mean 
it's possible that I could just decide tomorrow that what's the use, 
and just go." It is provocative to note that from the time of the in¬ 
terview to the verification of patient exceptionality (a period of 
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approximately six months) Alicia, 
relapse. (She has since gone into 
alone, was reported to have had 
complete remission again.) 
a 
Commitment to the Positive 
Subjects are unequivocable about the significance of positive 
beliefs upon recovery. They also indicate that an optimistic attitude 
is not something that merely happened to them, for establishing and 
maintaining positive expectations was (and is) an active, willful pro¬ 
cess. Subjects were committed to this life perspective and often had 
to work very hard at it. 
Objectifying the prognosis 
Consistent with the concept of "objectifying the prognosis" dis¬ 
cussed earlier, individuals do not report that they were overwhelmed 
or incapacitated with negative emotions. Since many subjects were 
adamant about their likelihood of survival, they escaped the "cycle of 
fear, depression, and panic that frequently accompanies a supposedly 
incurable illness" (Cousins, p. 45). 
It is interesting to note that the subjects who seemed the least 
confident (Barbara, Alicia, and Lisa), those who might have been con¬ 
sidered the most likely to feel overwhelmed by their illness, managed 
to control their negative emotions quite effectively. One explanation 
is that these three individuals successfully confronted the possiblity 
of death and its prospect was no longer especially frightening to 
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them. Thus, subjects seemed to have two major ways of copinq with the 
tear and depression that can incapacitate the "incurable patient." 
Most subjects felt certain that they would not die-consequently there 
little need for them to deal with this eventuality. The other 
subjects confronted the worst outcome imaqined-their own death. Once 
they worked through their fears associated with death, they could 
focus their energy on gettinq well. 
It should be noted that, in contrast to the theory of "objecti¬ 
fying the prognosis" presented in the Literature Review, at least 
three of the subjects (Stanley, Barbara, Carl) did react with intense 
depression upon learning their diagnoses. However, this immediate 
response did not last very long. These subjects report that they 
quickly regained their confidence in their ability to make themselves 
wel 1. 
It is difficult to ascertain the significance that objectifying 
the prognosis had upon a recovery. Maintaining a distance from the 
illness probably enabled the subject to gain a broader understanding 
of the disease and its implications. Objectifying the prognosis may 
have helped the subjects to appreciate the seriousness of their dis¬ 
ease without experiencing an incapacitating fear. Therefore, they 
could fully integrate the fact that without some action on their part, 
death was very likely. Objectifying the prognosis may help patients 
create the milieu that enables them to turn inward (see "Individuality 
of Healing") to determine the treatment plan most likely to succeed. 
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Minimizing Depression 
Despite their circumstances, none of the subjects reported any 
proionged periods of depression or hopelessness. Lloyd Schmidfs at¬ 
titude is charactertistic. After describing treatment that was both 
long and painful, he was asked if he ever gave up. He responded, "Oh 
never, I never said, 'to hell with it,' never." Barbara's comments 
may overstate the general attitude, but the basic sentiments are 
shared by others, "I mean, I never got depressed." 
Subjects were actively engaged in the process of minimizing de¬ 
pression. Many realized the power they had to control their feelings 
and assumed responsibility for maintaining a positive attitude. Lisa 
describes the way that she wrestles with her feelings about the 
disease: 
When I think about my illness, I just... .distract it and 
knock it down, not get depressed, I just try and pick 
myself up-1 never dwell on it, no. Even when I have 
pain, I just chalk it up, and say, "Well, we all have to 
suffer here." And I just keep a positive attitude about my 
illness. 
Like others, Lisa willfully controls her thoughts. She also actively 
manipulates her environment: 
L: I don't like to be down, I don't like to be a negative 
person. I don't like to be near negative people, you see. 
I: Do you feel like you have control over that? 
L: Yes, I do. I have control over myself. 
I: About being happy or sad? 
About everything in my life. L 
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Kathryn also managed her environment to minimize possible sources 
of depression. She did not want those people around her to treat her 
like a cancer patient; thus, she chose to keep her cancer a secret. 
She took action that she felt would assure the most satisfying per- 
sonal relationships: 
But I want you to know, none of my friends know_I'm not 
a e I I"6 reaS°n Why 1 don,t *ell anybody be 
V !^nt\them t0 remember me as I am, and not have me 
come m the door and way, "There's Kathryn Jennings you 
know, she s got cancer." I want them to say, "Oh, there's 
thphnnp thn?-n9K’ SIle,S the 0ne that Wears fanc^ hats» or the one that s braiding rugs," or something like that. If 
you sit in a senior citizen's meeting or somewhere, they'll 
mention a name. They're not mentioning what kind of a 
person she was or what she's doing, but about cancer, and 
they go on and on and on. And by the time you sit there an 
hour or two and you go, you feel terrible, and I didn't 
want nobody to know. 
Even for someone like Barbara Lewis who frequently comments that she 
put everything in the hands of God" avoiding depression was, and is, 
an ongoing process. She is able to effectively control her response 
to difficult life issues. For example, Barbara successfully minimizes 
the impact of her husband's insensitivity: "If he thinks he's gonna 
get me down after all that, no, I'm sorry, nope_If I let him get me 
down, that would have been it." 
Conscious avoidance 
A couple of subjects (Barbara and particularly Stanley) suggest 
that they denied their illness. For example, Stanley says, "I refused 
to believe it and I denied it, the whole thing, every little bit, I 
never even thought about it. I was going to be well and that was it." 
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The vehemence of Stanl 
opposite may be true. 
ey s statement actually suggests that the polar 
For it does not seem unlikely that Stanley was 
aware of his illness all the time. The vigor of the search for vari¬ 
ous treatment modalities is testimony that Stanley fully understood 
the implications of his disease. Denial is probably not a useful wav 
to conceptualize Stanley's or Barbara's reactions to their disease. 
Certainly they do not use denial to avoid responsibility for their 
illness. What appears to be denial may actually be the refusal to 
believe that they are going to die from their cancer. It seems that 
subjects are not denying the illness or its seriousness; intead, they 
are affirming their confidence that the illness will not kill them. 
Imagery 
Some form of imagery was utilized by at least six of the nine 
subjects (Alicia, Frank, Carl, Lisa, James, and Stanley). Five of the 
six report imagery to be quite important in their healing programs. 
(The significance Stanley placed on his imagery work was not clear.) 
Imagery was apparently both a direct outlet for their positive expec¬ 
tations as well as a source. Feeling confident about their disease 
outcome enabled subjects to image healing representations. And parti¬ 
cipation in an activity that they believed would make them healthier 
probably contributed to their positive attitude. 
Imagery may have been a way for subjects to put their "inner 
healers" to work. Alicia explains that imagery "was very helpful, I 
think. I think it put me very much in tune with my immune system, and 
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the cells that were rampant and the ce„s that were trying t0 
reestablish normalcy." 
Lisa's discovery of imagery is provocative. Without any apparent 
knowledge of the technics presently being used, she created her own 
approach to imaqery: 
Sri era «” 
It appears that Lisa may have intuitively come in touch with a healing 
process, already used by certain wholistic health practitioners. (See 
Imagery in Chapter II). Her self-devised approach incorporates the 
two major components of the Simonton method of imagery. She achieved 
a very relaxed, meditative-like state of mind while intensely focusing 
her thoughts on healing. 
Beyond medical advice 
"If only you believe in miracles baby 
So would I" 
(Lyrics of "Miracles," a popular rock and roll song by Jefferson 
Starship. Words and music by Martin Ba 1 in.) 
All subjects did receive some form of conventional medical treat¬ 
ment. But subjects refused or significantly altered the recommended 
treatment with great frequency. Refusal to passively accept the pre¬ 
scribed regimes demonstrates the subjects' insistance upon actively 
participating in their treatment program. It also indicates their un¬ 
willingness to collude with a plan that ultimately expected them to 
die. 
Table 2 is illuminating: 
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Table 2 
Subjects' Treatment Initiative 
Subject_ 
Major Treatment Decision 
Contrary to Medical 
_Recommendations? 
Adopted Significant 
Alternative or Adjunct 
Treatment Plan? 
Stanley Yes Yes 
Alicia Yes Yes 
Franklin Yes Yes 
Kathryn Yes No 
James ★ Yes 
Carl Yes Yes 
Lloyd No (at least not a Yes 
major contrary decision) 
Barbara No ** 
Lisa Yes Yes 
*Apparently expectations of survival were considered so remote that 
recommendations were not made, only options were offered. 
**Barbara did make major life changes. She became a born-again 
Christian and "gave all her troubles to God." These life changes, 
however, were not specifically adopted as a treatment approach. 
Six 
decision 
subject 
of the nine subjects made at least one significant 
that clearly violated physician recommendations. 
(James) was so ill and had such minimal 
treatment 
A seventh 
longevity 
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expectations, options were presented rather than recommendations. He 
chose extensive radiation treatment even though he and his wife were 
told that his doctors "didn't think treatments would do any good 
lly. An eighth subject, Lloyd, essentially went along with the 
recommended treatment. It is interesting to recall, however, that 
even he stopped chemotherapy prior to completion, had beer smuggled 
into the hospital, and readjusted his prescribed medication 
frequently. 
Finally, the ninth subject, Barbara, was actually the only survi¬ 
vor to consistently comply with the prescribed medical treatment.! 
The decisions that subjects made against medical advice were 
often major and frequently they were told the results would be 
catastrophic. For example: 
They decided that I should have it operated on. And I said 
"No." I was told that if I didn't have it operated on right 
away, I'd be dead within three months. (Kathryn) 
or 
[The hematologist] wanted me to continue chemotherapy 
and she wanted me to know I would die within six months 
if I didn't continue. (Alicia) 
lAlso recall, at various times she states that the outcome of 
her disease was left up to God or her physicians. However, when 
Barbara was asked directly, "Did you feel that you had control over 
the disease?", she responded, "You know, I think deep down I did. You 
know, I thought I was gone, but I think deep down, that's what must 
have kept me." Later, when she was asked whose responsibility was it 
to get better, she said, "Whose responsibility? Mine, I guess. I 
would say mine. Everything was in my hands." It may be that her own 
needs were so well met by Dr. Russell that she had no reason to defy 
his recommendations or adopt an alternative treatment approach. 
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The decisions to refuse medical recommendations were not isolated 
acts of defiance. Rather, most subjects felt that they had to deter¬ 
mine for themselves what would be most healing. They tended to pick 
and choose those aspects of their physicians' recommendations that 
made sense to them. Non-compliance was probably a by-product of an 
attitude that maintained the individual was ultimately responsible for 
his or her recovery. 
As discussed above, most subjects are convinced that belief in 
recovery was critical and actively worked to foster this positive 
At the same time, some physicians were communicating a belief 
that they would surely die. Clearly, the patients who wanted to main¬ 
tain their hopeful feelings would have to vigorously disagree with 
physicians who were transmitting the expectation of imminent death. 
The intensity of the conflict may correlate with commitment to resist 
the doctor's predictions of death. When Franklin Pichette told his 
doctor to "fuck off!" he was affirming his own desire and power to 
stay alive. 
When I was diagnosed as terminal, I wouldn't accept it. And 
that's not a denial of reality. You know it's simply that I 
don't think some expert is going to make a pronouncemment of 
doom on me, and if I buy into that, that's the beginning of 
the end. 
Lloyd is less eloquent perhaps, but the message remains the same. He 
had to believe in his ability to survive: 
L: The kind [of cancer] I had was supposed to be inoper¬ 
able, that's why everybody thought I wasn't gonna last very 
long. 
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going°to°last'very Tol^ °ther people that W weren't 
gonna 1 ive’every’minute^hat TcL"3* "t0 ^' With ya> 
Alicia sincerely appreciates the care she received from medica, 
personnel, but the message she received from them was seen as 
destructive: 
people are dyinq and thou • ^ve care’ an(^ a^ ar°und me 
back that S?’ Lhey Just assumed that I would be 
love’to ee m Lin ?“ "* ?S#1n! and that ‘^y would 
Not all Physicians who told their patients that they were con¬ 
sidered terminal evoked the same reaction from patients. It is inter¬ 
esting to recall the similar responses that three of the subjects 
(Lisa, Barbara and Lloyd) had to the same physician, Dr. Russell. 
Apparently, Dr. Russell was able to communicate two messages simulta¬ 
neously. His direct verbalizations explained the seriousness of their 
condition. At another level, however, he let them know that he expec¬ 
ted them to be alive for some time. He sincerely believed that it was 
possible for them to survive their illness. Barbara explains Dr. 
Russell's implicit communication: 
I was prepared the first month or so, but once he kept 
saying, "Come in next month," you know I says, "hey, there's 
a little bit of hope" [laughs]. You know, he figures I'm 
gonna be around 'til next month_that started me like 
that, and never did he make me feel like I was gonna die." 
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Relationships 
We are drawn to life by love" (May, 1969, p.81) 
Relationships with medical personnel 
Subjects either directly state or strongly imply that their rela¬ 
tionships with medical personnel were very important. According to 
Barbara, "Your doctors mean the world." After an array of Western 
Practitioners told James that they could not help him, he sought out a 
Tibetan doctor. The impact that this physician had upon James' atti¬ 
tude cannot be overstated: "If he wouldn't have had any faith, I 
don't believe that I would have." Franklin Pichette, despite signifi¬ 
cant complaints about the medical profession, acknowledges how impor¬ 
tant it is for the patient and physician to develop a compatible 
working relationship. 
It is intriguing to recognize that although so many subjects had 
major disagreements with medical recommendations, they all (with the 
possible exception of Franklin) came to report a very important, and 
highly satisfactory relationship with at least one physician involved 
in their treatment. Many of these significant relationships deviated 
from the more traditional doctor/patient relationship. For example, 
Alicia used her doctor as a medical advisor, friend, and spiritual 
consultant. Though Stanley seemed the least involved with medical 
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personnel, he did recognize the importance of the relationships he 
developed with 0. Carl simonton, and stephenie Simonton: 
youWknow T7s1tuat1on- The Simontons were great 
port and' that helped^ qreat"lL^ tre"ier’tl0hS .amount of SUP- 
and, ahh, sharing9 I needed that: thafh^’^ Wlth peop1e> 
and I needed it much moretL^eaMzeS ^ 3 ^ dea’- 
For a few individuals, it appears that they just happened to link 
Up with a physician with whom they felt comfortable. For most, how¬ 
ever, the good relationships were not mere circumstance. The Yeagers 
document their search to find the most suitable physician. They 
appear to be on an odyssey as they "set out to find some nutrition 
minded doctor who we felt we could work with." Once subjects found 
medical people with whom they wanted to work, they were instrumental 
in developing the rapport that would best meet their needs. 
All subjects could articulate what they liked, and disliked, 
about their contact with various medical people. The similarity of 
response is compelling. Subjects wanted medical personnel to be car- 
ing, genuine, honest, and respectful. Physicians who met these cri¬ 
teria were said to be healing. 
Consider the commonality of the responses offered by Dr. 
Russell's three patients: 
He's a very good doctor. He always goes along with what I 
believe-He respects what I want to do with my own body, 
you see. He don't push me, and that's what I like about 
him-Oh, yes, I think he's a very caring doctor. He 
explains everything, and he leaves the situation to the 
patient. He's not the kind of doctor to push you into any¬ 
thing. He's very concerned_I've refused the radiation 
from him, you know, and I believe he understands, you know, 
and he respects what I feel is right for myself. (Lisa) 
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derful doctors--0rheRSssen’a^dendOCrOrS' 1 have tw0 won" 
lot. Well, I mean thevMl Li?d ° Carey and they helPed a 
They don't pull any ounrL w ** everyth*P°'"t blank, 
mean, they don't rai?e m^h’ bUt l^ey re 9ood about it. l 
better,” you know, like Dr^RusseH an’thV°U re 9°nna 9et 
"Boy, you're doing beautiful can t n ^through, 
whati mean1 --- L, 
li^'a ISSiWS.- 
come in and here youVe Srs^'lewis^^hev'k Y°U k"°W’ yOU 
helps ^ruir r just 
(Barbara)^ ’ P 3 0t' 1 mean 1 never 90t depressed 
people?1 TOS y°Ur relationsh1P !ikd with different medical 
L: Terrific, terrific, 
everybody liked me. Everybody thought I was wonderful. 
I: Do you think that helped? 
L: Sure, that 
appreciated in 
makes you 
the world, 
feel 1 ike you' ’re a little more 
, You know when you qet people 
are really devoted and care, it makes 
darn good, even when he thinks 
a good feeling. (Lloyd) that 
who 
a person feel pretty 
he might not last, it's 
Lloyd's relationship with Dr. Russell actually became a reason 
why he wanted to survive: 
L: Dr. Russell, he would do anything that I asked, when it 
come time for the hearings whether I'd get compensation or 
anything....That's another reason why I want to hang 
around. When I come up there, he's so proud of me living 
all this time. He brings me down to the group, and shows 
me to the girls-He always asks me if there's anything I 
need, you know, feels good to have relations that are 
better than normal. 
I: I see, it makes you want to stay around, and continue 
them. 
L: That's right, and he's interested in what takes place 
during my lifetime, you know, while I'm outside. 
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the 
cal 
qualities that Dr. Russell's patients found to be heatino are 
sane characteristics that other subjects appreciated in the ,nedi- 
personnel attending to them. Kathryn states: 
K:..They'reXalieIyd?riendSsnnowe VerV q°°d Care °f 
getting better? ^ ^ d°Ct°r Showed ^.nt to your 
K. Oh yes! [emphatic] Oh yes! Oh, all these people are 
very caring. You see the girl at the desk ? ere" he calls 
me by my names. They all know it's very imporUnt for 
people in this kind of work to show that they like you 
are interested in you. y y ’ and 
I: And that really helDS with the illness? 
K: It makes you feel good and you want to continue 
improving. 
Despite a longstanding disinterest in doctors, Carl felt very 
satisfied with his physician. He explains why: 
He's modest, he's unassuming, he tries to learn from his 
patients, and he never makes arbitrary statements. If a 
question comes to a matter of judgment, he'll say, this is 
what he thinks ought to be done, then he'll tell you why, 
but he leaves you free to make you own decision. Since ’ 
we re free to make decisions, we follow his judgment. He is 
also very careful. He understands my desire to take 
responsibility for my own illness and goes along with it and 
then doesn't attempt to push, so that it's been a very haoov 
relationship. 
Subjects did not perceive their work to be over once they estab¬ 
lished satisfactory medical relationships. They viewed themselves as 
partners in the task of healing, and primary responsibility for heal¬ 
ing remained theirs. They maintained close vigilance over their medi¬ 
cal treatment frequently using medical personnel as advisors. 
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To summarize, consonant with other aspects of their lives, sub¬ 
jects tended to be instrumental in securing the types of medica,’rela¬ 
tionships that they desired. There was considerable agreement about 
the personal gualities that subjects sought. They wanted medical per- 
be caring, respecting, genuine, and forthright. They insis¬ 
ted that their physician honor their decision to participate in the 
recovery process. 
Family relationships 
The quality of the subjects' familial and marital relationships 
Showed little uniformity. Some suggest that their relationships pro¬ 
vided critical healing benefits, while others struggled not to allow 
their poor relationships to impede recovery. Discussion of subjects 
at either end of this spectrum will facilitate understanding of the 
varied significance of familial relationships. 
The intimate family relationships that Carl and James enjoyed 
were reported to have healing benefits. In both cases, the subjects' 
wives were an integral part of the interview. Their presence was con¬ 
sistent with their full participation in all phases of the disease and 
treatment. At different times, in fact, the treatment was described 
as happening to the couple. Elsie's use of "we" indicates her level 
of involvement: 
The doctor told me what was available, and then you and I 
decided that we would have it. 'Cause beforehand, we said 
to people that we knew of that treatment, you know, and 
they were then so ill from that. We decided that we didn't 
want any part of that, but then we found_ 
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Jarces also communicates the same sentiment-the couple has a dis¬ 
tinct and highly precious existence of its own. Sustaining the rela¬ 
tionship was an important motivation in his desire to survive: 
Florence, Carl's wife, actually participated in some forms of 
"treatment." During the early stages of the disease, various remedies 
tried. Florence describes the following experiment with an 
unknown tea: 
trlTt' WAndenidea We'd th1s tea' Carl «« 9°ing to try it. And how do you know whether that's a poison or 
U I sa,d;;'if you're going to take it. I'm going to 
ake it too. If you re going to be poisoned. I'm going to 
be poisoned. And so we ordered enough for each of us to 
take it for....a couple of weeks. 
The marital relationships described by Lloyd and Barbara contrast 
sharply to those just discussed. Barbara does not share information 
about her disease with her husband and appears to receive very little 
support from him. The following story offers a glimpse of the 
relationship: 
My husband, he worries so much about his car, it's only a 
'73. He dropped me off, when I had my heart attack, "Do 
you mind if I go park the car first?" I says, "You mean 
you can't walk me in?"- That's what he thinks of, his car; 
that's metal. You can get one of those, you know, but a 
human being, you don't get-This was near the beginning, 
so those few things didn't help me. 
Lloyd also appears to be quite isolated from his wife: 
I come to the conclusion that if you don't talk you can't 
fight. So sometimes three or four days go by we don't even 
say one word to each other. She does my cooking for me and 
irons my clothes. She goes in her room, she's got her t.v. 
I go in my room, I got my t.v. I got the home box, we've 
got his and hers police scanners, everything is separate. 
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Lloyd's relationship with hie M his son may even be worse: 
die, "IWwantttotbuynaanewrbfke"’witht°,d "V° hurry up and y a ne  i  it  some of my money. 
Lloyd and Barbara recognize the potentially destructive impact of 
the,r relationships and work to minimize them. After describing the 
above incident with her husband, Barbara states that "I didn't let it 
get me down, because I said if I'm going to let him get me down, that 
isn t going to pay." Lloyd also appears to effectively control his 
reaction to his son's statements: 
I: Sure. That would be pretty upsetting. 
the shortness^ofbreath? °"ly tM"9 that b°therS me now is 
A few explanations can be offered why the potential damage of 
these relationships was never realized. Both Lloyd and Barbara were 
involved in gratifying relationships with their doctor. They each 
also reported at least one other significant relationship. In these 
other relationships they were loved, and perhaps more importantly, 
were given the opportunity to love. In short, Barbara and Lloyd de¬ 
rive much pleasure from other aspects of their lives. Lloyd comments 
that he was now "living a bettei life in general. If the wife and I 
weren't arguing, it would be almost like I were in heaven." Barbara 
may not quite see herself in heaven with a good marital relationship, 
but she would still be elated: 
Imagine how I'd feel if I had a beautiful, heh, heh, 
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relationship, God, 
now, but you know’ 
better. 
I'd be 
with a 
on cloud nine, 
good relationsh 
I rn half-way there 
ip it'd be a lot 
Relationships with friends 
Four of the subjects (Alicia, James, Lloyd and Kathryn) discuss 
friendships that seemed quite important to their well-being. These 
relationships served many different functions. James' friendship with 
a man who also had cancer (though far less lethal than James') helped 
nurture his hopeful feelings: "He kept encouraging me, and then I 
kept encouraging him....,!, the way through." The relationship 
allowed James to be a care-giver, even while he was very ill. 
Kathryn's friends provided more than emotional sustenance: 
t£in0ei9andrVTK °Ut 1 WdSn,t eat1"?' 50 she'd cook some- thing, and she d brinq it over, and she'd sit at the table 
un l ate it. I think she surmised that when she left I 
would put some of it down the drain, so she sat there until 
1 ate it. Her husband would bring something over. They 
were over there in the morning with the newspaper, with the 
mail in the afternoon, and then with food in between for 
lunch, sometimes for supper. It was their persistence in my 
having to sit there and eat the food that gradually I 
started eating and cooking for myself_ 
The stress between Lloyd and his wife was relieved by a friend 
who used to take him out of the house. The relationship is.described 
as healing: 
A: He is my best friend....He takes care of me in every 
respect. If I need anything, he drives, chauffers me around 
....I help him and he helps me. 
L: Do you think that made a difference, that friendship, 
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that helped you to be healthy? 
A: Oh definitely. Definitely, it did. 
Alicia's friendship with Ruth was life-giving. Alicia says, 
functioning^! al 1"1t!!',™ted to a point where it really wasn't 
bodv Tho k And S° my entire existence was out of my body....The way back was through her. Y 
The empathic understanding sharpH hw + M i>narea by these two women was extra- 
ordinary: 
There were times when I couldn't say anything, I couldn't 
verbalize anythinq, when she would oick up on what I needed 
and do it. When the nurses weren't there, weren't able 
didn t have the time to tune in in that sense, she was a 
point of focus. In another sense she was that source of 
love that we all need. And it wasn't my mother, it wasn't 
my husband. You know, for different people, it's a 
different person, whoever is that person that you can draw 
that strength from, that source, that fountain of love. 
Creating more satisfying relationships 
During the interviews, subjects consistently report that the qua¬ 
lity of their relationships changed after disease onset—practical ly 
always in a positive direction. Five of the survivors (Stanley, 
Alicia, Franklin, Carl and Barbara) are unequivocable about the im¬ 
proved nature of their relationshios. Four of the five (Stanley. 
Franklin, Carl and Barbara) specifically attribute the improved commu¬ 
nications to changes that they initiated. According to Franklin: 
My relationship with everyone that I cared about improved, 
not so much with anything that they were doing, but what I 
was doing. My sensitivity level, my awareness level, 
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311 °f ttat just 
just [made] incredible growth in^t *^ Wh1Ch W3y’ 1 
Stanleys changes were comparable. His heightened ability to express 
himself made him feel more connected to others: 
was 1 iteral^scared'to'death ofth^5 re]3ti"9 l° I 
I stayed by myself the whni .■ wor ^ and people, and 
got to TexasThan JWhole t,me- so ■ was lonely. When I 
whatever. I discovered0tha?Ur litT7 3"d do1"9 the course 
things, and I coSld sav whxJ 1 T<ed participating in those 
z r:°-,d0 r: \ -VS1 
the same things, and that SSt"efel?«rS,di?f1rSt!hr°U9h 
Carl's changed style of interacting also had a profound impact on 
his life: 
I'm much happier with life. I've been pretty lonely 
most of my life and it's my own doing I suppose. Pve 
apparently been shutting off people. But people have come 
orward and I have been able to respond I think more 
recently to people_ 
Clearly, many of the personal relationships did become more satis¬ 
fying, more intimate. It would be premature, however, to conclude 
that the improved relationships were physically healing. The re¬ 
searcher would theorize that the process is interactive; relationships 
improved, subjects experienced some healing benefits which in turn 
helped them to feel more positively about others and also gave them 
the strength necessary to attempt further changes in their inter¬ 
actional styles. 
Though the connection between healing and improved communication 
is unproven, the literature would support the subjects who maintain 
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these changes facilitated recovery. Recall that LeShan and 
Reznikoff (I960, found that cancer patients had difficulty developing 
intimate relationships. LeShan (,977, 1980) believes that cancer 
patients consistently repress their anger, and in general, have inade- 
quate outlets for their emotinnc tko c- 
emotions. The Simontons (1980) maintain that 
individuals who hope to recover from lifn + 
ecover trom life threatening cancer must be- 
come more assertive and direct in their expression of anger. Consis¬ 
tent with these findings, survivors in this study did enrich their 
existing relationships and were also able to develop new intimate 
ones. Their trust level was heightened, enabling them to express 
their inner feelings more often and more_fully. In particular, they 
were much more direct in expressing their anger. 
Stanley explains why it was essential for him to discharge some 
of his pent-up emotions. Cancer, according to Stanley, is the body 
eating itself up. He suggests that without appropriate outlets for 
his negative emotions, these feelings will eat away at and consume his 
body. Barbara may not overtly connect cancer and the release of emo¬ 
tions, but her rich metaphorical language communicates the same 
concept. Barbara states that she used to "fester", but now she vents 
her angry feelings: 
If anybody's hurt me, they know point blank. Like years 
ago, I wouldn't say nothing; today. I'd tell 'em_our 
relationships have changed, my daughter and I will get to a 
few uppy words and then all of a sudden we catch ourselves, 
and we know where we stand and can explain to each other 
much better. But before we used to go weeks, and you'd 
fester, you know. And you say, "but no! I can't do that 
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anymore, I don't have time for that." 
Summary 
Analyzing the nature of subjects' relationships is a complex 
As shown, categorization of some of these relationships does 
suggest certain broad generalizations: 
(1) There was much consistency in the personal qualities 
subjects were seeking in their physicians, and eventually a 
high level of satisfaction was achieved in the doctor/patient 
relationships they established. The sample desired physi¬ 
cians who were caring, respecting, genuine and forthright. 
In most cases, a mutually respectful, healing partnershhip 
developed between doctor and patient. 
(2) Subjects experienced a tremendous variation in the re¬ 
ported quality of their family relationships. Apparently, a 
supportive marital or familial relationship was not essential 
for survival, but subjects did agree that the course of ill¬ 
ness was more difficult without one. 
(3) At least one subject attributed her survival to the in¬ 
timate relationship she had with a friend. Most subjects, 
though, do not specify the importance of individual friend¬ 
ships. Generally, the friendships seemed to form a network 
of support, filling various needs. 
Following their cancer diagnosis, subjects made changes in their 
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interactional styles that enabled the. to tor. better relationships 
than ever before. Their relationships were .ore inti.ate and trusting 
as subjects reported greater facility at communicating their feelings 
Although the i.portance of hu.an relationships did seemto vary, all 
Subjects state that they had at least one very satisfying and healing 
relationship. Most specified a number of fine relationships. They 
received a simple, but important message from their closest relation¬ 
ships-"! really want you to live." Subjects felt loved and also knew 
the benefits of loving. 
Freer, Fuller Lives 
The survivors made profound life changes after illness onset. 
The magnitude of the changes are such that for most they represent an 
existential shift--subjects came to view themselves as significantly 
more free and responsible. Some of the ways that subjects assumed 
responsibility for their disease and their lives in general has been 
touched upon. This section will be primarily concerned with the new 
sense of freedom that subjects enjoyed in their lives. 
Tntpntional itv 
For a strong contingent of subjects (Franklin, Alicia, Stanley, 
Carl, Barbara), their significant life changes were neither automatic 
nor unplanned. The process was highly introspective and deliberate. 
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AH five subjects felt certain that their life style and/or emotional 
outlook was responsible for contracting cancer; survival would neces¬ 
sitate change. Carl represents this group’s beliefs when he states: 
living is wh has' ot us'sic "in'th^fT*6 been 
.-“I' ^iw—aWa. 
Three subjects (Carl, Alicia, Franklin) report that now they are 
often able to differentiate among those cancer patients who will sur¬ 
vive and those who will eventually succumb. A willingness and ability 
to undertake major life changes is cited as the determining variable. 
Alicia says: 
Ln,0^deL^rebUlld.that [°ne‘s 9oals and priorities] all 
ho bt thrown out> even one's value system. You have to 
I saw ewithC?hn9e%t0 rebulld> and that was the thing that 
Li ^ ^ 6Se ^W° WOmen that 1 was around in the hosoi- 
<^ngeh ^ C°U ^ chan9e. They would rather die than 
For a few of the subjects, some of the positive changes were not 
consciously planned. Instead, they seemed to result from the circum¬ 
stances of their illness. For example, James's disease made it neces¬ 
sary (and enabled him) to leave the job he had worked at and disliked 
for 35 years, six days a week: 
J: I enjoy what I'm doing now, you know. If I don't get 
worse, I have a good time. 
I: I see. Did you enjoy what you were doing before? 
J: No. 
I: Do you enjoy your work now, or your everyday life 
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now, more than you did before, would you say? 
J: I think so. 
some ways, it sounds like it has freed you up. 
do before.d° S° ^ thin9S that 1 never had time to 
Life circumstances also seemed to afford Lloyd Schmidt new oppor¬ 
tunities. During the interview, Lloyd explained that he was alcoho¬ 
lic. When at home, he was easy prey for health insurance salesmen. 
"I was the type of person that had an abundance of insurance. Guys 
would come and they'd sell me insurance; I'd be half stiff, I'd sign." 
His illness freed him from financial pressures that had been constant. 
"I got sick, I have a bunch of insurance papers....they all paid off. 
I had one policy that paid $140. bucks a week....for two years, at the 
end of that period, it paid $10,000 lump sum." 
Doing what one wants to do 
Subjects report a change never anticipated by the researcher-- 
they are doing what they really want to with considerably more fre¬ 
quency than ever before. Since this common theme was unexpected, 
subjects were not directly queried about it. Nevertheless, six 
(Barbara, Stanley, Lisa, Franklin, James, Carl) of the nine subjects 
spontaneously report a new freedom to live a life style congruent with 
their values. Although the remaining three subjects do not explicitly 
state that they are leading the types of lives that they wish to, 
their behavior indicates that they too feel significantly more 
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liberated than ever before. 
It IS very important to understand that there is nothin, irre¬ 
sponsible or exploitive about subjects' behavior. For they looked 
within to determine how they really wanted to conduct their lives and 
discovered universal values. Aligning their behavior with these 
values promoted the subjects' own fulfillment and also enriched the 
lives of others who were touched by them. Taking care of their own 
needs did not infringe upon the rights of others. Actually, subjects' 
behavior seemed to encourage others to do the same. 
Consider the following citations: 
1ive^ike^hat^hpi^ W3nt t0 d° n0W’ and everybody could live like that, believe me it's beautiful. (Barbara) 
Certain things have changed and I feel a lot better, a lot 
T chnnlH ^bout m^se^f.and I'm doing some of the things that 
(StanleJ) 6 ^ 01"9 the" thdt 1 didn,t’ namely music* 
I do my own thing every day. (Lisa) 
In a personal interview, Norman Cousins (1982) explained that during 
his recovery from a very serious heart attack, he too began to do more 
of the activities he really wanted to do. He states: 
The illness changed the threshold of my conscience. 
Previously, I could not have taken off every Thursday to 
play golf like I do now. And I do it with the greatest of 
ease, without the slightest twinge of conscience. I no 
longer live an unrequited life with respect to the things 
that I want to do. 
Franklin's response to terminal illness had the same resolution: 
F: I gave myself more permission to do those things which 
previously I did not. I would allow a lot of other things 
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to just short circuit my needs for those outlets. 
I: 1 See’ so ln some ways the illness freed you up? 
"HevSUwh^tHry ^ S0* Yeah’ you know> 50 I said 
or that person°or JhTvn"" ,That y0U p,ease this Person of?" 9®t your own needs taken care 
Franklin does not interfere with the rights of others by attend¬ 
ing to his own needs. For example, the essence of what he desires in 
his human contact-genuiness, respect, honesty, and caring-is common 
in all quality interactions. Thus, Franklin's efforts to meet his own 
needs in this instance, will enable others to also share in the rich 
process of developing satisfying relationships. 
When Lloyd Schmidt was asked what advice he would give to a 
friend who also had lung cancer, he said: 
I'd tel1 thetn to live every minute that they can In 
other words, do what you want to do. And I can't do that 
with my wife, 'cause she won't leave the house.. That's 
what I would say with your life 'cause you don't know how 
long you got. 
Even though Lloyd may not always be able to follow his own advice, he 
obviously believes in its value. 
Consistently acting in congruence with one's values is a dif¬ 
ficult life task. Carl articulates the challenge of identifying what 
cne really wants to do: 
Well, I've realized in the last year or two, part of me, 
all my life, has been under pressure to do as I'm supposed 
to do, do what I ought to do, myself_I have to very 
carefully sort out now what it is I really want and what 
I've been sold a bill of goods on and I think I ought to 
want. 
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Similarly, Stanley describes his struggl 
his illness: 
6 to make music prior to 
I always wanted to do music and get 
did everything against it, you know, 
do it. 
involved, but I somehow 
I never really got to 
Apparently the death sentence provided the stimulus necessary for some 
subjects to contemplate, discover, and then act on what they really 
want to do. 
Improved self-esteem 
Subjects' reports about changes in self-esteem are sharp 1 
divided. The more insightfully oriented subjects (Alicia, Frank, 
Stanley, Barbara, Carl) indicate that they felt dramatically different 
about themselves as a result of their illness. "I like me better" 
according to pranklin Pichette. Barbara says: 
I found myself as a person....I do like myself, I really 
do, since this....And I'm damn proud of myself, you know, I 
am, I m damn proud of myself. And every year they find 
something new [a physical malady] and I figure if they 
don't I'll be disappointed. But each time, it's made me 
stronger, that's how I've looked at it. 
Not only did Carl Yeager respond "Unquestionably" when asked if he now 
liked himself better, his wife also offered, "I like him beller too." 
Other subjects (James, Lloyd, Lisa, Kathryn) did not report sig¬ 
nificant chanqes in self-esteem. For example, Lisa, who was asked if 
she liked herself better as a result of the illness responded, "I've 
always liked myself." Kathryn's reply was, "I don't know as I like 
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myself any better. 1 never gave that a thought." It should be noted 
that conceotualizing about one's self-imaae and then verbalizing these 
perceptions is a relatively sophisticated psychological process. 
Thus, although four subjects fail to articulate a sense of altered 
self-worth, given the other significant changes reported by these sub¬ 
jects (e.g., improved relationships, assuming responsibility, etc.), 
it seems unlikely that changes in self-steem did not occur. As 
noted, five subjects report improved self-esteem following disease on¬ 
set. Ascertaining the degree to which subjects believed that improved 
self-esteem was healing is speculative. It is plausible that this 
variable, like many others, influences and is also influenced by the 
healing that occurs. For example, subjects may initially come to feel 
better about themselves and receive some healing benefits, the healing 
in turn could make them feel more positively about themselves which 
may lead to additional therapeutic benefits. 
Recall LeShan's profile of the cancer patient. The typical can¬ 
cer patient has a life-long history of self-dislike. Supporting this 
contention, the Simontons believe that one prerequisite for the seri¬ 
ously ill cancer patient is to acquire a different self-image. 
Stanley makes a direct connection between his improved self-esteem and 
recovery: 
[What you] get it down to was the way I dealt with myself 
and accepted myself you know, finally began to see that 
there was some value in who I was_so that's what did it 
for me, for the most part. 
327 
Undoubtably, subjects' improved self-image had many ramifica- 
tions. The heightened self-esteem may have provided subjects with a 
new capacity to look within and discover previously restricted facets 
of themselves. Carl says that the purpose of his illness was "to get 
me t0 Sit d0W" and beCOme aware’ "ore aware of myself, or to really 
tackle some of the problems that had been plaguing me all my life." 
AHcia discusses the importance and difficulty of understanding one¬ 
self. She suggests that self-knowledge may be more important than 
concrete changes: 
liveartte 1 9Uef fhere were chant!es • • • -when I came here to 
IrZ h !P-r " community],...it's different from my own 
in t;"h JnWw y 1 th1nk U'S more a Process of coming in touch with who you really are than it is change. It's 
being able to really look at yourself and face who [you 
are]. I think it's very diffcult to do. Most people spend 
their life avoiding doing that. 
For subjects who deliberately planned many of their life changes, the 
importance of self-exploration and assessment cannot be overstated. 
This inner journey provided the data necessary to determine the ways 
in which they would live. 
Stress reduction 
The Literature Review indicated a strong correlation between 
stress and certain disease states. This researcher, however, was 
unable to find any scientific evidence that specifically associated 
cancer regression and stress reduction. Despite the absence of such 
data, our survivors' experiences are compelling. All subjects report 
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that after cancer onset they discovered new means to reduce the ten- 
sion in their lives Fnr i . -. 
■ least flve Ejects (James, Franklin, 
* Lisa, Barbara) the reducpd Qtroce i 
' MUCed stress leve1 very significant and 
might be considered sufficient „„„ 
suttlcient to represent a transformation in the 
way that subjects led their daily lives. 
Consider the emphatic responses given by subjects when asked if 
Particular activities helped to relieve stress. Barbara was gues- 
tioned whether she found the process of praying relaxing: »Mmm, yes, 
very, very, and like I says, it's the best cop-out in the world." 
Lisa was asked the same question about her daily shower: 
Oh, definitely, it certainly is to, you know, qo in the 
ower. nd you get washed, and you feel so much better. 
James was equally emphatic when asked if he was relaxing more. He 
exclaims, "I sure do, yes." 
The activities specifically associated with reduced tension 
varied from individual to individual. They included the following: 
Subject Activity 
James t.v., Simonton relaxation, recording 
Stanley music, meditation 
A1 icia meditation 
Franklin exercise, music, reading 
Kathryn prayer, showers 
Carl meditation, cancer support group 
Lloyd alcohol, visits with friends 
Lisa showers, prayer, marijuana 
Barbara prayer, knitting 
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Clearly, most of the activities listed do 
stress. Prayer and/or meditation (cited by six 
logically enable the individual's body to relax 
more than just reduce 
subjects) will physio- 
» spiritually, prayer 
and meditation may be a means for the subject to transcend the body. 
Hypothetically, reduced stress may be a by-product of the individual's 
newly discovered sense of universal belonging. (See Univeral 
Belonging). Likewise, lowered levels of stress may enhance the indi¬ 
vidual's awareness or his universal connectedness. 
The degree of stress reduction is so great that some subjects 
appear to be veering toward its elimination. The following section, 
"Letting Go" will discuss this phenomena. 
Letting go 
At least three of the subjects make remarkable statements about 
letting go of fear and worry. The comments are matter-of-fact, 
totally absent of boast: 
I just don't let things worry me at all. (James) 
I've stopped worrying, you know, whatever comes, no matter 
what I do. (Barbara) 
I don't have any fears. (Lisa: This sentiment is repeated 
on three different occasions during her interview). 
The absolute nature of these statements may cause the reader to 
question their authenticity. However, the veracity of these accounts 
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is supported by the fact that a„ three subjects acknowtedge that they 
do experience a full repertoire of other emotions. 
Stanley and Carl do not specifically mention the elimination of 
fear or worry, but they do indicate a profound new sense of freedom. 
Since the terminal prognosis, they have successfully let go of previ¬ 
ously learned behaviors and attitudes that stifled their unique, indi- 
vidual expression. Recall the following 
I: Was your illness in some ways a 
free you up in certain ways? 
dialogue with Stanley: 
freeing experience? Did it 
ln f l0t °f ways 11 did* I've o^en thought of 
that and you know, thank God for that. If it hadn't I'd 
havebeen dead, you know if that hadn't happened, because I 
was just so closed down, it was a tremendous lesion. In a 
lot of ways I feel very fortunate that it happened to me. 
I• You mean, no regrets? 
S: No, none at all. 
When Carl is asked if his illness may have offered new freedom, 
he responds, "That's for sure-1 have tried to be a spiritually cen¬ 
tered person all my life. But I've tried it so tensely and so intro- 
spectively that it has been as much a problem as good probably arising 
from it. By identifying the nature of his personal oppression and 
accepting repsonsibi1ity for its perpetuation, Carl appears to be on a 
journey of self-liberation. 
A few subjects offer some interesting insights about the possible 
healing influence of "Letting Go." The therapeutic value of letting 
go of self-concerns is apparent to Barbara: 
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r t* “ “>• 
th,nk of yourself, really, think of others’yiu'know around 
"Letting GO" implies releasing previously pent-up emotions. 
Stanley suggests that an insufficient outlet for optional expression 
caused his cancer: 
kio^tJ r a y0Un9 kid> I,ve b0tt1ed UP everything. You 
know that, cancer is really....the body destroying itself, 
and that s exactly what you do-by leaving all that shit 
in--you gotta get it out. 
believes that his deeply enriched ability to express himself, both 
interpersonally and through his music, was instrumental in his recov¬ 
ery. For example, for many years prior to cancer onset, Stanley and 
his stepfather had a very poor relationship. Once he became ill, he 
started to relate differently, revealing significantly more of him¬ 
self. They were both freed from their restrictive patterns of inter¬ 
action. At one point during the interview, Stanley describes a 
cathartic exerience where he cried for three solid hours with his 
stepfather giving comfort: 
It is those kinds of experiences that really heal me you 
know, those really emotional get out all that crap. 
There is some support in the literature for the contention that 
letting go may be healing. Klopfer (1957) predicted with eighty 
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percent accuracy whether cancer patients had fast or slow 9nowi„g 
tumors. Patients with slow growing tumors were evaluated to be less 
defensive and not exceptionally concerned with maintaining their par¬ 
ticular view of reality. His findings are entirely consistent with 
the subjects' experiences. Generally, survivors were sufficiently 
undefended to modify their previous constructions of reality. LeShan 
(1980) states that cancer patients typically fail to find adequate 
channels for emotional discharge. Recovery necessitates discovering 
viable outlets. Clearly, many of the subjects described new propensi¬ 
ties for communicating their feelings. Some found access through 
prayer (Lisa, Kathryn) or creative pursuits (Stanley). For most sub¬ 
jects (Alicia, Carl, Stanley, Franklin, Barbara), deepening interper¬ 
sonal relationships provided the opportunity for increased emotional 
expression. 
Heightened consciousness 
Many subjects report that after contracting cancer they became 
more aware of themselves, their environment, and even other levels of 
existence. It appears that as subjects let go fears, worries, and 
narrowly circumscribed ways of thinking about their worlds, they 
experienced heightened awareness. And this expanded consciousness 
probably enabled them to understand ways in which their old attitudes 
and behaviors were not life-giving, encouraging them to further 
abandon dysfunctional patterns. Alicia makes a direct connection 
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between her initial -it 
, totally open state and her expanded 
consoousness. During the first month of her iliness, she says: 
5oh!Ss~ wr^st40^^ {’h^ thaJ POint' 411 1 «=o«ld 
AH I could do was just be ope^. "° enSe‘ N° defense- 
Ourmg this time she was able to "move through all planes of exis¬ 
tence." She "could see beings in her room....who were doing healing " 
AUcia believes that during that time, she tuned into a truth that is 
always present, but usually inaccessible: 
in the process'^ social izat ion^in' ^process^r^’ ^ 
you become^l.^you‘revertStonthatCinfantileAplacetwhere',^en 
a^lt^ & 
Kathryn's experience with Mary [the "Blessed Mother"] is similar. 
Like Alicia's beings, Kathryn felt Mary's presence to be comforting 
and absolutely tangible. For both Kathryn and Alicia there was a sen- 
sate reality to their spiritual interventions. Alicia says, "I could 
see them" while Kathryn explained, "When I fell asleep, she was still 
holding my hand.... [Kathryn grasps the interviewer's right hand]. 
Just like I held your hand now." While Kathryn was most ill, perhaps 
she too came in touch with an ever present healing potential. 
Although Stanley does not report any spiritual experiences, he 
does believe that his illness served as a catalyst to greater aware¬ 
ness. His thoughts parallel Alicia's. Human beings are born with a 
tremendous amount of natural wisdom, he maintains, but through the 
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ecomes less and less available. "Loosening up" oneself is a 
means to make some of that potential manifest: 
I'm going to net in’t ^ k that the more 1 d0- the more 
we all have Va r W’th 3 certain innata wisdom that 
son the freer hrt a n hapPe"S naturan* whe" a Per- 
more he gets fr ^ ,pers°n becomes with themselves, the 
is 9n °Ve h'msEllf and 9et ^ touch with who he 
± j&vsr 
ss 
of wi 0 a f 11 y0U natural]y are has a lot 
litv TlAt l of intelligence, a lot of emotional qua- l 1 of Jf rif sPlri^ality. So If you loosen up again and 
do before it^n^h flnd Y°U Ca" d° things that you'couldn't before, it somehow seems natural, very, very, natural. 
Confronting death and freedom 
Subjects report that the desire to live provided a very strong 
incentive to make the changes necessary for continued life. (See "The 
Desire to Live). The desire to live in iteself, however, may not suf¬ 
ficiently explain how some individuals were able to abandon their 
fears, worries, and even world orientations. Thus, a second comple¬ 
mentary phenomena seems worthy of consideration. 
As a result of their encounters with death, subjects became inti¬ 
mately aware of the fact that eventually they would die. This 
heightened consciousness and their acceptance of their place in the 
universe seemed to have a profound impact upon their lives. Existen¬ 
tial psychologists as well as various Indian gurus articulate a 
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connection between the individual's fear of death and all other fears 
Every human fear is said to be rooted in a fear of death. It follows 
that if one is able to confront his own mortality and free himself 
from fears of death, other fears would be eliminated. . 
The connection that Lisa draws between her apparent acceptance of 
death and subsequent fearlessness corroborates the validity of this 
hypothesis: 
cancer ‘or^vo Vf °f f?ars’ when 1 first came down with 
er> or eve" before. I don't fear anything. I think 
that when people have fears, they have fears within them- 
done n';ou know0-'- you know you've 
is bothering you. 
wrong, and there's _^ 
attacked or being raped, 
have any fears....Like I 
yourself. 
it's like, it's like 
Gee, God's 
many kinds 
your conscious [sic] 
gonna punish me for doing 
of fear in life, being 
there's so many, 
said, the fear is 
But I don't 
only within 
Lisa goes on to describe her state of mind when she was most ill. 
Her cancer had begun to grow up her trachea and death appeared 
imminent: 
I was in a semiconscious mind, but I did feel good, although 
I couldn't breathe, which was a horrible thing. I just felt 
good inside. And I was ready. I did get a taste of it, and 
that's why I don't fear any more. I might still have fears 
if I didn't go through it, you know, but I'm glad I had 
experienced it. 
The researcher speculates that some of these same forces of 
change were operating for all subjects, but perhaps with less 
intensity. For example, individuals may have confronted death, 
reduced (but not eliminated) fears of death and subsequently realized 
fewer fears in living. 
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Fro™ the interviews, it is dear that most subjects contested 
Pr0SP6Ct " "" *«-• ^ne of the subjects had a„y 
interest whatsoever in dying, but they did not appear to be afraid of 
death. Recail the way in which some subjects speak about their dis 
ease and death. The desire for continued Mfe, combined with the 
recognition of the Dossihii it-w n-c 
possibility Of imminent death is evident throughout 
Lloyd's interview. 
forward ToZerJ 1 w1th ft> "ever. , look 
do tomorrow if I 1 iv4 through°the night! ^ ‘’m 9°"na 
lo e^/Ey™"* t0 11vi"9- You look f°™ard 
L: I'm not afraid to go, though. 
Franklin hopes for continued life because of his "love affair 
with life", not fear of death: 
T0hPlipW’ nn £1aUghs] even when it comes time to die, and 
I elieve I 11 have a sense of completion, or Gestalt* 
whatever term you want to use, a consummation, or whatever 
but I m still gonna feel, damn it, I've still got too many’ 
things to do. 
Barbara's casualness about her usually fatal disease suggests that she 
has successfully dealt with the prospect of her own death: 
I mention it like candy, I say cancer, just like I'm taking 
a walk to the store. 
Subjects acknowledge how close to death they were. They now live 
their lives with an ever present understanding of their mortality. 
For instance, Alicia says that initially, when she went for medical 
treatment: 
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they'were^eeinq^ !hfy couldn't believe what 
at all, what these bruises „ere’ w° c,ottin9 ability 
know, had I hit my head, I Sould "--Vou 
The illness is not merely a distant memory: 
I mean somethinq that'*; ac , 
never really free of that- hhead LaS what 1 had> one is 
hanqinq oyer me now I oet a hr h!n?S over you- It's [laughs].! ’ 1 9et a bru,se and I freak, you know. 
Both Franklin and Stanley express the same sentiment. Whenever 
y feel a bodily pain, they momentarily experience the threat of a 
new cancer site. ,n fact, all subjects have frequent reminders of 
their disease. The reminder may be the loss of a body part or body 
function, side-effects of their previous or present medical treatment, 
or pain. These associations of the disease may serve a useful pur¬ 
pose. Many subjects state that change has been essential for 
survival. The associations may help subjects maintain the constant 
vigilance necessary to prevent regression back to old behavior 
patterns. Indeed, the reminders of their terminality may ultimately 
be life-giving. 
The Desire to Live 
I would talk to the oncologist and he would say, "Look, if 
you go for the chemotherapy, if you go for this treatment, 
then maybe we could give you three or four more years." And 
they didn't understand. I'm saying, "Goddamnit! You're 
talking about giving me three or four more years. I'm 
talking about beating the rap. I'm going for a win! I'm 
^The researcher interprets her consternation to result more from 
the prospect of loss of life than fear of death. 
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inte?est9mlr [F^ankl in^ichette]^^‘ That d0eSn,t 
Franklin Pichette's desire to live, like other subjects, is very 
powerful. Defining the nature of this force, however, is elusive. 
The problem of intellectual understanding is exacerbated by the fact 
that subjects manifest their desire to live differently. Neverthe¬ 
less, the subjects collective comments about their desire to live will 
hopefully provide the reader with an enriched appreciation of its 
nature. 
Of course, not all the subjects could articulate their desire to 
live as clearly and forcefully as Franklin. Furthermore, the trans- 
caption cannot convey the intensity of their desire, for the printed 
word does not adequately capture this most personal quality that 
seemed to emanate from the core of their beings. So the reader is 
invited to attend with a special imaginative empathy in reading this 
section. 
Franklin discusses his desire or will to live quite precisely. 
He thinks about it as "an energy source, energizing yourself in 
getting through life and figuring out ways to solve problems." He 
graphically describes the activation of his desire to live shortly 
after his laryngectomy: 
I can remember lying in the hospital in Boston with my 
throat cut out and all the tubes and everything coming out 
of me and aoinq backwards in my struggles, sinking, suc¬ 
cumbing and thinking to myself, "Well screw this. What's 
the point of it?" You know? "It's too much to overcome." 
And then all of a sudden, it's almost as if I could hear a 
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or'somethinq.mei cou^S Jhat "Th"9 * t0",e switch 
Toddam > *T9lle* -d ^ T0 “ £ "***"' 
?r?zythr°2Vn the spon9e- c,™n! 9y- ^vzt-r 
it or go over it? ?p„ can-do itf U* G° thr0uqh 
James may not have the same faculty with the language, hut the 
strength and conviction of his desire to survive is unquestionable: 
I: I'm wonderinq why. while cn -m ,,uw . 
Does anything come to mind in ^rtlcuUr?^ "8nt t0 Hve? 
I wasn't that sick! 
You could still aporeciate-- 
better|WaS r6al SiCk’ bUt 1 nCTer lost the will to net 
James' wife, Elsie, spoke with authority about his determination 
to overcome the illness: 
E: You're so determined about whatever seemed hopeless. 
He'd still go through the motions of doing things that 
he was told to do, for whatever reasons. He was very 
determined_ 
I: I see, so you really noticed that determination. 
E: Definitely. 
I. Has that always been true, would you say, that sense of 
determination? 
E: Mn-hmm. Plain stubborn, [laughs] 
Determination and stubbornness may be life-giving for James; 
A1 icia suggests that two related personal gualities, her orneriness 
and feistiness, may serve the same function. When asked why she 
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thought her course of innPcc hari k 
had been so much more successful than 
most people with her same disease, Alicia states: 
aredtwotthinqs'thathannth1P' 1'm fe'sty, by nature. Those 
help, or a t' e "per ^h?eno?nhmi9htK n0t have had- £ person might not have been ornery. 
Later, she asserts that other exrprvMnn.i 
exceptional survivors also possess this 
"scrappiness": 
exceptiona^survivnrsl^K baSic COmmon *non1n.tors~[of 
A willinqness to finht eing d prick^y rather than a gooey, 
lay down9and d^e. 9 ’ * SCrdppiness’ an unwillingness to" 
Barbara s desire to live was also expressed as a fight. She says 
"If I fight enough, it'd get better. That's how I think I looked at 
it. On a number of occasions she states, "I'll grab everything I 
can." Barbara is grabbing for all the life she can get. At times, 
Lloyd's desire to live is communicated as an act of defiance, "I made 
up my mind that to hell with ya. I'm gonna live every minute that I 
can! His choice of words are significant. He wishes for a full 
life, not just additional time. The subject's desire is to 
consciously experience life, not merely to stay alive. On other 
occasions, Lloyd's thrust to life sounds similar to Stanley Godinski. 
Lloyd simply decided that if it were possible, he was going to stay 
alive. Consider the following interchange: 
I: . Why do you think you did better than a lot of people 
do in the same condition as you? 
L: Well, I made up my mind that I was going to last as 
long as I could and thank God every night He let me live 
another day. 
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Lisa's desire to live is manifested in her behavior, although she 
n«er specifically addresses the topic. Lisa, a devout Catholic, may 
onsider it a sacrilege to acknowlege intense desire of any kind. She 
cannot speak about willina hprcpif u i., 
wining herself to health; to assume the power of 
^ apd death may be hprpfirai heretical. However, Lisa does speculate that 
perhaps as a reward for her effnrtc a -a 
errorts, God decided to grant her addi¬ 
tional life. 
wh'VSt^rrOc^e?’ a"d Physically, and 
^ ss tiTzi rjr;iz^try 
time?for myself.1 smokln9 that He Just gave me more 
Subjects wanted to live; they wanted to be healthy. James is 
succinct: 
Lrsnn1 TL™"1 t0 b" Sick a,lain- And 1'm "°t a sickly 
down°at tile plant!" ^ than 3 ^ WOrk in 31 ^ars- 
It is interesting to note that despite the grave seriousness of James' 
original condition and the uncertainty concerning his future, he does 
not view himself in a sick role. 
Barbara desired more than just longevity; she wanted to be well 
enough to be active. 
i. D.vu you feel like you wanted to, well, get better, to stay 
alive? 
B: Oh, yes! Yes! That's why I think I kept, oh, definitely, I 
didn't want to go. I didn't want to get laid up in bed. 
Kathryn's comments raise questions about the strength of her 
desire to live. When asked, "Did you really want to live?" she 
342 
responds, -No.- The researcher does not interpret her statement to 
she wanted to die or even that she was indifferent to liV- 
in9. For Kathryn freely (and proudly) acknowledges the many areas of 
her illness that she never contemplated. The researcher assumes that 
she did not actively question whether she really wanted to stay alive. 
Kathryn does go on to say in response to the question that she wanted 
to "dry it [her breast] up." Although she did not verbalize a desire 
to live, she was committed to doing whatever was necessary to maintain 
her full and active life. 
It seems that some of the subjects always had an abundance of 
this energy source. The determination evident in Lloyd's decision to 
eat as much as possible is a longstanding personality characteristic 
inherent in much of his behavior. The same qualities are apparent in 
his recollection of the following story: 
I got a 
when I 
work. 
hurtin 
lot of 
lot of will power, let s put 
put my mind to it, that's the 
They tell me don't drive. I'm driving. I 
no one. It's against the law, because I 
it like that. And 
way I usually make 
medication, but I'm not hurting nobody. 
ain't 
'm taki 
it 
ng a 
I went out and I bought a brand new moped. They didn't want 
me driving an automobile, so I went to a parking lot on a 
Sunday. It's a great big parking lot. And Sundays no cars 
there or nothing, and I'm riding around the building on that 
thing. But I was so nervous that I lost control of it, and 
tiiere's a bwamp down in back of there and I wanted to make a 
left turn, and instead of making a left turn, I put the gas 
all the way on and then I went right straight out into this 
swamp, banged my head, scratched my leg. But I'm a stubborn 
bugger. My kid come running down from the car, and asked me 
if I was all right. I says, "Yeah." He helps me get back 
on the bike, although I was bleeding and everything. I 
said, "I'm gonna give that thing one more shot," and I drove 
all the way around that parking lot again, you know. I 
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philosophy”’11 P°Wer ’S m°re th3n that-" So that's been my 
For some, a pdttern of increasing desjre ^ ^ ^ f 
"e Sh°rtly "ter "e —1'*• A-icia even suggests disease onset 
was related to an underdeveloDpd win ck 
eioped Wlll< She sa^ that before her ill¬ 
ness was diagnosed: 
watching‘the1ong?^q1qamedSfnii1fpW1 I1* 1 was in the st^nds 
exerting any influence on thaff^ml 3 wense 1 wasn't 
had no will in a sense Sr it Jf*’ Wl11 was not> I 
quently I was dying. ’ U S so buried- And conse- 
Apparently, Alicia did regain her will, "I became a player instead of 
a spectator. But the change was not immediate. While most ill, her 
husband and best friend vigorously attended to her needs. Initially, 
she was not fully committed to recovery: 
The idea that her friend and husband may have provided her poorly 
functioning will with the energy necessary to survive until she could 
personally assume the fight is intriguing: 
A: Yes, the first month I didn't have it Ta wi11inanp^c tn 
fight] myself, and they were me. They scrapped with the t 
doctors and fought for the right foods, and pushed the 
nurses away when they were rattling me, psychologically, 
and just defended me and were my defense. 
Carl's desire to live also matured in the months followi 
diagnosis: 
C: It took me a while to come to the conclusion that I 
did really want to live. At first I was kind of neutral 
feeling that well, if my time has come, then it would 
behoove me to recognize it.... I don't know how long it took 
but I would suspect that somewhere in the way of a year as I 
look back, before I really realized....that I had made up my 
ng 
344 
mind, that I wanted to livp that + 
cominq that needed to be doie^SdttS there *s ££* 
Carl makes another important point about the evolution of the 
desire to live. The healthy reader could easily overlook the way in 
which the ravages of the disease may influence the patients' desire 
and subsequent ability to garner their life-giving resources. Car, 
suggests that his initial ambivalence about living was related to his 
physiological condition: 
La?a]ly Can't.te11 . y°u how lon9 it took me [to realize 
hat I wanted to live], because I know at first there was 
some question about it. But, that....was when I had the 
it^s hardp^f^’f T^at's part of the sickness. That's when 
tic And it fueV fnSe °f we11 beinp and be optimis- tic And it was hardest to discipline yourself When I 
went on the treatment I had, my blood count improved. iL 
cafmo:en^ner9y ^ U WaS ^ t0 ^ »re psychologi- 
As indicated, some of the subjects verbalize that their desire to 
live played a major role in the recovery process. For others, this 
variable seemed so integrated into their belief systems that extrac¬ 
tion and examination of its impact upon health never occurred during 
the interview process. Not surprisingly, the clearest statement about 
the way in which desire to live may ultimately determine the course of 
one's illness comes from the wife of a survivor. Florence shares a 
conversation that took place with Carl while he was still "kind of 
neutral": 
I remember going upstairs, he was still in bed one morning 
and I had read one book after another_I said, "You know, 
as far as I'm concerned, all the solutions to cancer or any 
other terrible disease are not dependent on some kind of 
diet or treatment or surgery or any of those things. 
Basically the whole thing depends on do you want to live?" 
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If you want to livp vn.. 
don't r^nTTFTTTl^^ and you qet wp11 But if you 
you 
you. 
Summary 
subjects demonstrated a powerful desire to live even though the 
transcripts may not adequately present the nature of this characteris¬ 
tic. The intensity of the desire to live was not necessarily the same 
for all subjects, and they often manifested this variable differently. 
In some instances it was months aftor tho +■ • , 
monins after the terminal diagnosis before 
the desire to live fully matured. 
The size of the sample population prohibits authoritative conclu¬ 
sions, but the researcher finds it difficult to imagine someone sur¬ 
viving a terminal illness unless he or she really wanted to. 
Subjects desire to live for many reasons. They faced death and 
confronted what it means to lose life. They have found that life is 
precious (see next section) and they are committed to living as long 
and fully as possible. They know that they have the power to take 
control of their lives. They want to live, in part', because they have 
learned how to make their lives more satisfying through enriched rela¬ 
tionships, better feelings about themselves, and heightened spiritual¬ 
ity. Each of these variables in turn are enhanced because of the 
subject s desire to live. For an individual who truly desires contin¬ 
ued life is committed and assumes the responsibility of leading a life 
that seeks realization of life's potential. 
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Life As Precious 
As noted in the previous section, for many subjects the desire to 
11Ve MS fUlly POtentiated After illness onset. This paper sug¬ 
gests many reasons why this energy source increased. In all probabil¬ 
ity, the desire to live intensified as subjects experienced improved 
relationships, heightened self-esteems, universal connectedness, etc. 
In short, as subjects came to view their lives as increasingly 
precious, the desire to sustain their existence grew. This section 
Will focus on subjects who are explicit about their appreciation of 
life. 
Lisa is succinct, she states, "I think life is really beautiful." 
Lloyd no longer takes life for granted, “I look forward to every day, 
and I look forward to what I’m gonna do tomorrow if I live through the 
night." Barbara is grateful to be alive. Each day is experienced as 
a gift: 
B: Now, it's different, everyday is beautiful... .[H used 
nha9nk youaGod!"y’ "°h’ a"°ther ddy'" N°W 1 96t UP and Say> 
I: It's a very different perspective. 
B: Oh, very different! 
She expresses a new understanding about what's important. Time is of 
ultimate value. 
Really when you're breathing, you have everything that counts. 
When you're getting close to death, every minute counts. 
James expresses metaphorically how precious time has become to 
him. His new hobby is fixing clocks. Half-way through the interview, 
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the interviewer on a tour of the many antique clocks he had 
throughout his house. He showed significant pride i„ the Cocks, and 
for the work. His investment in giving the clocks more 
time was apparent. He speaks of one grandfather Cock that despite 
his best repair efforts remains broken. 
“•* S'M! 
your hands'at Cl! “ S°U"dS ”ke time hasn,t bee" h^vy on 
3. I don t have time enough to do my work around here. 
During another interchange, the conversation is less symbolic. 
James is asked, "Has life become more precious?" He responds, 
Mm-hmm, much. I appreciate it much more. Everything we do." 
Stanley also finds tremendous pleasure in the activity that occu¬ 
pies most of his time. When speaking about making music he exclaims, 
"I love it*" The subjects1 lives are not all joy, however. Stanley 
goes on to say, "Now I got a few other things I have to do that are 
unpleasant." At times, they do report considerable physical pain or 
emotional anguish. The purpose of this section is to demonstrate that 
despite the problems of daily living, subjects consistently articulate 
a profound appreciation of being alive. 
Franklin's love of life is not limited to his own existence. He 
appears to be in love with the miracle of life. He is asked: 
I: What was meaningful in your life? 
F: Hey, look! It's just a love affair with life. You 
know, life has the promise of everything. Death really has 
a promise of nothing....and that's not a denial of life 
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after 
tence 
death 
after 
I do 
,»i ”„;r 
.h.r *mi ■I*. !■« 
of exis- 
stay here 
got too many 
Franklin believes that this attitude is shared by others who sur¬ 
vive despite expectations of death, "A common denominator is a great 
love affair with life." Additional research is needed to determine 
whether Franklin's perception-that love of life is life sustaining- 
IS accurate. Clearly, the subjects' comments would support this con¬ 
tention. Norman Cousins' experience is also consent with this 
assertion. After an exceptionally devastating heart attack, he was 
asked why he wanted to survive. Cousins (1982) reflects: 
Ihif ll 3 ?re^ diverse we are in. No one has been 
able to calculate the amount of light years that is 
involved in traversing from one end to the other, if there 
is such a thing as one end to the other, or around the 
fho \ there is SU(;h a things as being able to go around 
the whole. Infinity is a rather remarkable concept. In 
contemplating this vast infinity, the ultimate truth I 
arrive at is that the highest prize the universe has to 
offer is human life. And possessed of this gift of life, I 
am not going to relinquish it unless I really have to. 
Meaning 
Frankl believes that the knowledge that one's life is meaningful 
may be the most potent life sustaining force available. He suggests 
that meaning can be attained by performing a deed, suffering, or expe¬ 
riencing a value. Frankl's categories will provide the organizational 
structure for the discussion of life meaning. 
Performing a deed 
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F~ «*!«.. „ *„,« , „ 
' “"™~ « . «cif,c »,« ««,. SubJ„„ 
however, did view their Haiiu 4.- • • * 
y activities as meaningful. Subjects 
seemed to feel that by virtue nf 
y virtue of being alive, all their deeds, routine 
or otherwise, were meaningful. 
Suffering 
Barbara and Lisa found meaning in the suffering associated with 
their cancer. The meaning originated in the way that they chose to 
deal with their pain and infirmities. Barbara views each new physica, 
affliction as another challenge to overcome, an experience that will 
ultimately make her stronger. Lisa thinks about her pain as part of 
the plight of being human, "When I have pain, I just chalk it up and 
say, 'Well, we all have to suffer here.'" There is meaning in her 
pain; through it, she is bonded to all humanity. 
Experiencing a value 
Subjects did find meaning by experiencing different values. 
Three values that seemed especially significant have been selected for 
discussion (a) love, (b) creativity, and (c) universal belonging. 
l°ve. Many subjects imply that love was (and is) very important 
in their lives and contributed to recovery. Alicia and Lisa 
explicitly address the role of love. Lisa says that love has become 
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the focus in hen life. Despite .any problem she knows happiness 
because of her love: 
health^ ^ve^ot Everyth in 9‘ ?nd they're in Pretty good 
I don't have mo9ney ;ouyk^ow9 l°vhP?°tP 6 ^ ? ™oan 
important, you know/uhereas’tn nth 1 thl/ t0 me that's not 
love conquers all other pe0p1e n is- I think 
It sounds [like] you have love in your life. 
L: Oh definitely, and that's why I feel so hannv th»ti 
the most important thing in life/ happy’ th 1 S 
Alicia also believes that love is the most important force in her 
life, or anyone's life. She says, "The law of love is the highest law 
•■..It's the law that governs our existence." Consistent with her own 
experience, and true for all of the subjects, she believes that all 
persons who achieve exceptional recoveries are engaged in at least one 
very loving relationship: 
Zth,1nZthat-is a very important common denominator_ I 
think there is a being, or several beings, who give of 
their love who become fountains of love. 
Creativity. Only one subject identifies creativity as a source 
of meaning. But for Stanley, its contribution is profound. Making 
music appears to be the source of his continued life: 
Well, I was thinking of something else. I'm fortunate in 
the sense that I'm a very creative person, and I think 
....being willing to really go ahead and use it probably 
helped a lot in the healing process as well. It continues 
to help with my own process. Creativity is, you know, my 
life. If I deny that in any way, it's like killing myself. 
Because I didn't realize to what extent that was important 
to me. That was, I didn't realize that was what my life was 
all about-Oh, I love it, that's sustaining my life. 
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Universal belonainn A(. 
L* As mentioned, subjects experienced 
significantly closer relationships to family friends and 
"» rr'ends, and community 
before (see Relationships). Many suggest that these 
improved relationships provided meaning--, reason to continue living 
a related phenomena occurred for some subjects that also brought 
meaning to their lives. For subjects report, or provide evidence that 
they felt more connected to all people as they discovered a new sense 
of universal belonging. Their terminal status helped them to feel 
their special place in the universe. They were no longer isolated 
beings adrift from the flow of life. Like al1 other people, they too 
would die. The intimate understanding of their shared fate helped 
them to feel more connected to all others. This sense of 
connectedness, made possible through the knowledge that they would 
die, fueled their desire to live. Sensing that they were an integral 
part of the universe brought meaning to their lives and increased 
their desire to live. 
Many subjects (James, Alicia, Carl, Barbara, Lisa, Kathryn) 
turned to their religions at the beginning of their illnesses. Often, 
the subjects religious affiliations had a profound impact. For exam¬ 
ple, James' newly acquired relationship with his church and minister 
were powerful enough to influence his self-perceptions: 
I: Have you felt differently about yourself as a result of 
the illness? 
J: I guess. We go to church now, and we didn't before. 
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she rr sense of *> God ,s t.„91b,e. that 
... 1 era y feU Mar*’s Presence when she was most desperate. Now 
s P0Wer neater than herself has a dally presence in her ,ife: 
Pray> oh, I well, I nrav that tho firt 
trees stand up straiaht h owers grow well, and my 
this thunderstorm and 1 ig'htning’and^l /"a 6 ^ "" 
stde » fence ^ f i*3 ^ 
part, lifted it v h «5’i ll' !f °ff’ took the t0P 
the other side of the fence « T 1n he <,round 
complaining." ’ ° say’ Kathryn, stop 
Kathryn'S prayers for her flowers and trees demonstrate her sense of 
belonging to her environment and to nature in general. Kathryn exper¬ 
iences her communication with God as interactive. She prays to God, 
and God speaks to her, via a lightning storm. She learns that God 
wants her to be more accepting of the way things are. 
Barbara has also been in constant communion with God since her 
diagnosis. She frequently talks with God and always "Gives all her 
worries to Him. Lisa also finds meaning in communicating with a 
greater being. Similar to Kathryn and Barbara, the nature of the 
contact seems to be very intimate. When asked about her faith, she 
responds: 
Oh, yes, that's very important. Although I'm not a real 
religious person, and I'm not one to go to church, maybe 
once in a while I go to church, but I read my Bible quite 
a bit, and try to have my own way with God, my own, talk 
with Him, you know-1 just say what I think, and I'm sure 
He understands. 
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Jhe search for meaninn 
Many subjects (Carl, Franklin, Alicia, Barbara, Stanley) state 
wnb certainty that life is purposeful. Carl, whose ideas about the 
meaning of life are highly developed, is able to put it simply, .l1fe 
does have purpose." Subjects are convinced that there is meaning in 
the,r own lives even though their reasons for being may not be known. 
Franklin says: 
There's some reasons, some purpose to everything There 
are some connections, what they are eiar lV 
that I mav be ahll tore ?°n"a ?et cancer’" but had some idea tnat 1 may be able to make an important contribution. 
Alicia also knows that she has a mission. Alicia was asked if there 
were any reasons, aside from her son why she really wanted to live. 
She explains, "Well, the certain knowledge that I have something to 
accomplish." 
May (1969) believes that there is a force called eros that fights 
against death. Caring is the source of eros that drives the individ¬ 
ual "passionately to seek union with the truth" (p. 78). The energy 
associated with Alicia's desire to "seek union with the truth" does 
indeed appear to be life giving. Alicia, however, skillfully steers 
the direction of this powerful force and is not driven by it, as sug¬ 
gested by May. 
Barbara is also convinced that life has a meaning, and so she 
actively pursues her reason for being. Similar to other subjects, her 
search for meaning is in itself 
first: 
meaningful. 
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She explains that at 
don-rsay^why^'-fthe?^ Trealol ^h 1'Ye learned 
everything_What I'm trvinn t!' I n' There S a reason for 
what I can do each day Vau5e r yOU is’ 1 ,00k f°r 
for something. You know , ways say God 'eft me here 
some people needed talking I sav^r^Y^ ™ !his’ even if 
Purpose, and some day r’^ta fZl o°?. ^ ^ f°r some 
Stanley also thinks that meaning is inherent in his existence 
He deviates from most other subjects, for he is no longer searching 
for the purpose of his life-he has found it. Stanley is certain that 
he was always meant to make music. Once he stopped resisting the pull 
of this truth, he became very focused in the pursuit of this creative 
expression. He wishes to live, at least in part, so that he may 
continue to play his music. 
For others, discovering the source of meaning is an important 
life task. Alicia suggests that exceptional survivors have a special 
obligation to find the purpose of their lives: 
My feelinq is that 
each one of us who 
it's a sacred trust that's given to us, 
D , makes it....that we not be spectators 
But that we realize the purpose that we have come here. And* 
what we can to the being of this planet 
tune with the harmony of the spheres of the 
universes of the planets you know. Whatever 
we sound it. 
that 
That 
we 
we 
do contribute 
are in 
our note is that 
As indicated previously, Barbara is fully committed to finding 
her "sacred obligation": 
B. There s some reason that I was left, I wasn't left because I 
was a perfect human being, I know that, but I mean there's some 
reason I feel that I was left here for, I always say that. He 
kept me around for something. 
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I: Do you have any idea why? 
arrange the interview/cal ®-her physician to 
that's why," you know? if?Ut thJS’ 1 says’ "Gee maybe 
like I say] Jybe th^t's'wh^ yo Tnow' WJ eve?yth1"9. 
left here for something. 7 Y k But 1 know 1 wa$ 
Franklin will "sound his note" at every opportunity he encoun¬ 
ters. He speculates that perhaps God knew that he could make an im- 
portant contribution, "and I say that it's part of why I'm still here. 
There's a lot that I can give people, a lot that I can share, so do 
it." 
Carl has spent considerable time contemplating the meaning of 
life. He suggests that the purpose of life is to become all that we 
might be: 
The purpose of life is to live, to develop and live as fully 
as possible, to live up to our human potentialities, that 
life does have purpose. And that if we interfere too much 
with it, if we let ourselves be sick and if we accept 
sickness, it's a short circuiting of the potentialities of 
the human life. 
Like other subjects, he suggests that there are universal truths. 
Fulfillment and physical health will result if one is only able to 
align with the natural tendency of humans to grow toward perfection. 
Carl offers the following comments when asked, "What were your reasons 
for wanting to live?": 
I've been reading off and on my life the idea that we are 
basically created as perfect individuals just like plants 
and the trees and such, like all have a drive to grow 
perfectly if they have a chance. The norm for human life is 
physical perfection and happiness. And when that finally 
sank into me, I realized that I was just out of balance 
being sick. And I think probably that as much as anything 
else, that I can think of at the moment anyway, that is what 
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perfect ionfof'heaJth'and°a'perfect ionSofUl if^ 3 
The Individuality of Heali nq 
The commonality of subjects' experiences has constituted the 
focus of the data analysis. As indicated, many shared factors do 
emerge when exploring the group's collective experience. The effort 
to generalize from the subjects' varied experiences may, however, 
minimize and even distort the very distinct nature of each subject's 
healing process. 
Generalizations do not serve to describe the particular subject's 
experience; instead the reader gathers a profile of a typical, but not 
actual, exceptional survivor. In this section, the uniqueness of the 
healing process will be emphasized. 
Each subject adopted certain healing behaviors and/or beliefs 
unlike any other. Lloyd and Kathryn, in particular, deviated from 
some of the most basic norms characteristic of the sample. For ex¬ 
ample, all subjects seemed pleased to participate in the interview 
process, exceot for Kathryn. Other subjects demonstrated a willing¬ 
ness to go cut of their way to find a mutually convenient time and 
place for the interview. Subjects felt that they had a valuable story 
to tell and welcomed the opportunity to share their remarkable jour¬ 
neys with an interested listener. Kathryn, unlike any of the other 
subjects, indicated a desire for the interview to end early. For 
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other subjects, the interview offered the. the opportunity to (!) 
better understand the nature of their experience, and (2) provide a 
vehicle for the. to acco.pl ish a frequently stated goal-helping the 
seriously ill patient. Kathryn, however, showed no desire to use this 
(or any other) to intellectually understand the course of her 
illness. The interview and the research in general seemed irrevelant 
to her interests and needs. 
oyd placed great emphasis on a dietary approach. Other sub¬ 
jects thought that diet was very important to recovery. Lloyd devi¬ 
ated from the others, however, by the degree to which he attributed 
his exceptional results to this single factor. Also note that his 
particular dietary approach (see Diet below) was very different from 
other subjects, or for that matter different from any dietary plan 
this researcher has ever heard about. His self-determined goal-to 
eat as much as possible--was entirely consistent with the "primitive" 
way he conceptualized about the ravages of cancer. Lloyd's relation¬ 
ship with family members also differed from the typical patient. The 
contact he had with his wife and children seemed significantly less 
supportive than the familial relationships reported by other subjects. 
For most of the sample, improved family relationships followed disease 
onset. But Lloyd’s relationship with his wife actually deteriorated 
further. When asked if their relationship "was worse than before," he 
answers: 
I would say yes, because I was more or less confined at home, 
and she wasn't in the best of health. She was a couple of 
years older than me, and she'd get angry because I couldn't 
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the windows, an™allhtha°UstiffSe'"1'"9, he,pin9 her wash 
nerves all the time. ft-We ere on each other's 
The differences in subjects' actions and thoughts are sufficient¬ 
ly Plentiful to conclude that there are very few (if any) inviolable 
rules about the factors absolutely necessary for any individual to 
survive a terminal illness. For example, Franklin extolls the impor¬ 
tance of learning as much as possible about the nature of one's dis- 
He states that "the more information patients have about 
whatever is their illness, the better their survival rates." He 
persistently sought information about his illness. He describes an 
early conversation he had with his physician: "Think of me as a nut 
that questions everything, that doesn't accept anything at face value 
any longer, wants more and more information, wants to research it." 
Barbara, in contrast, did not even want the doctors to tell her what 
was happening within her own body. 
I never asked my doctor questions. I put all my faith 
in them-And I'll never ask another one, because I did 
about two months after, I said to Dr. Russell, "Everybody 
says. How come they call it the killer disease?’" and he 
says. Cause it's the worst." And I said, "Well, I didn't 
have to know that." Well, my girlfriend had it, she's dead 
too. I says, "And they operated, how come you didn't 
operate on me?" He says, "'Cause you have it in your 
chest." I says, "Well, I didn't have to know that either," 
you ..new what I mean? Some of these things you don't have 
to know. I mean, so I don't ask any more questions." 
Behavior that may yield positive therapeutic benefits duri ng one 
phase of the illness will not necessarily be healing during another 
phase. For example, relinquishing control during the initial stages 
of Alicia's illness was probably most therapeutic: "Physically I was 
P
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A
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T
S 
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weak, and emotionally i w_a. y was weak, and psychologically I 
other people could help me , 1H * ' "s Weak‘ • • • 
their hands." Once she ^ ^ 
control of her i„ne re9a’"ed ^ Stre"9th’ th°U9h’ taki"9 ^isive 
ner lllness was essential. 
®1983 United Feature Syndicate, Inc. 
Humor 
Humor, alone with vitamin C formed the cornerstone of Norman 
Coustns' recovery from ankylosing spondylitis. In a persona, inter¬ 
view, however. Cousins told the researcher that although humor was 
therapeutic for him, "I „ouid not suggest what I did for everybody. I 
do not think that it would work for everyone." 
Consistent with these comments, considerable variation in the 
perceived role of humor was reported. Two of the subjects state that 
humor has never (neither before nor after their illness) been very 
important in their lives). Alicia says, "I'm not big on humor. I've 
been accused of that in my life." Barbara may laugh more now, but she 
indicated that it was not very significant: 
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but I never was a laugher'!'* 1 probably do lau9h more now, 
^ S° th3t U WdSn,t imPortant in your healing? 
hmm-hmm, you knowfhmm-hm^^’ 1 W3S a lauqher- I'm a 
Franklin represents the other end of tho h 
end of the humor continuum. When 
asked, "Was humor important to you?" he responds: 
brought that into'the1foruI°with°hisNOrmtn CoUsins rea1,y 
searched." {^V * £ £n re. 
ously might have escaned ™ I around me now that Previ- 
thinns vL escaped me. I see humor in lots of 
the salutory OTo?ions^n? No Puestion about 
on the body! “onv^dT^aU* t0 “lut0ry effects 
Quite remarkably, while still recuperating from his laryngectomy, he 
was able to joke with the nurses: 
Jada"nerbeVhe first day they Pot ">e out of bed I 
an Lthe lntraveP°us things on me, and in order to move 
all this paraphernal ia had to move with me so T rpnmVoH * 
nurse on both sides of me [laughs! In Tt\l l required 3 
have this huge hallway, and it reminded me of’a beaStifSl^ 
running track I thought, "What a great place to run a 
fifty-yard dash or something." Of course, I can't talk but 
I m thinking it. So the nurses walked me, all the way to 
mt^back °bu! r SV*1 ar°Und and Proceded t! bring me back, but I didn t want to go back yet. I motioned to 
them—got down in [the ready/set] three-point stance "I'll 
race you to the other end." 
Thus, although humor appeared to be a consistently therapeutic force 
throughout Franklin's illness, most other subjects suggest that its 
impact on them was minimal. 
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Diet 
d,ets adopted by subjects characterize the individualized 
nature of each subject's treatment plan. Although most subjects did 
$iQnif1Cant adjUStme"tS 1" «>e1r eating habits, and thought this 
to be important, the particular changes were highly varied from person 
to person. 
—‘ Sh°rt,y after d’'agnosis, she went on a diet that 
consisted entirely of carrot juice and orange juice. Within 
two months she was hospitalized, deathly ill. She abandoned 
that diet and states that now: 
1 und eat qood* 1 eat a lot of vegetables and fruit 
best 1 can3 Alt ho Wh°le Wheat bread‘ 1 try and eat the’ est 1 can Although once in a while I'll have a littln hit 
of junk food. I don't like fried foods at all? 
Barbara. 
t(r + 6i ?Wdy With my favorite sweets....What helped a 
lot is [to] do away with an awful lot of grease. Every- 
can*10 1 d°’ 1 mean 1 tPy t0 qet °Ut every bit of grease I 
-r-ank11n- Prior to the terminal diagnosis, Franklin states 
that: 
Breakfast was a coffee and a donut. And lunch was a hot 
dog and a Coke. You know, everybody knows Coke adds life 
I laughs]. And so, my nutrition was atrocious. [Now his 
diet is entirely different.] Many people perceive me as 
being a deviant because I choose to eat the way their 
grandparents ate. They ate fresh fruits and vegetables, 
you know, and avoided the processed food. They didn't have 
'em! You know, fresh milk instead of canned milk, and all 
that kind of stuff." 
Uoyd. After learning that he was terminal, Lloyd describes 
his reaction: 
I'm gonna eat aT1 ^/can^ We*]e 311 wrong- And I said, 
everything, while I was’i^thP °rder*;d three orders of 
treatments, thesl twenty' „ 6rSf!1 9ftin9 these 
cer. That fresh’fruits9allU through ]lterature about can- 
and that's the ma so7 idlha? 92°d f?r y°U’ 
fruit. Every kind ton ?ud that*•■•yeah, a lot of 
I had some grapes I had a'oear5 T0™1"9* !.had a ban^a, 
of milk to take my pills with. * 9rapefruit, and a glass 
Other dietary changes included the drastic curtailment of hi 
alcohol consumption. 
Carl. 
....We have included more raw food, and T realize that 8 
think°I tt0hedt b6Cause ifs’some?hing I tninK i ought to eat but because eating does taste hood and 
eathmorp°°dI"Irv to’t.aiLS!r!<l ^ as ‘/"W the raHood"? eau ore. l try to take advantage of fruits in spasnn 
especially like fresh fruits. If we had money to buy ’ 
anything we wanted to in the way of fresh food, then we 
probably would have more. But we do fairly well, and we 
just have been enjoying the strawberries out of the garden 
bothWandrp^ta lot.°r.lettuce every year, and we enjoy them’ 
both and eat quantities of them. It makes a difference. 
In addition, his diet was supplemented with large quanti¬ 
ties of vitamin C. 
We started in the vitamin C treatment....But I did get up to 
50 grams a day which is quite a bit of vitamin C, and we 
tried all different kinds....Now I'm running, if you take 
off for lunch, 12 grams a day about. If I include my pills 
at noontime, it goes up to 18. 
James: 
I don't have any liquor [since illness onset]. I used to 
drink occasionally, not steady, but just when we'd go out on 
a Saturday night. We go for weeks at a time without even a 
drink at home. No liquor, and practically no sweets. I'm 
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not supposed to have any 
about it. y And no coffee at al1. That's 
—athryn. Once she became ill 
she states that: 
I-d bSydaS ihole°kchick™1I^Vba!;ed macaroni. ^mburqer, or 
could ea? muc be er ?han r^0llHU and make I 
X r?-• 
eight glasses [of water]** davS"i'f T?S tr^"9 t0 drink 
least ToTr «' W...[n£]W9T>1 ' 
Stanley. No significant dietary changes were made. He states: 
Ihew^chew^lot'1 1 d° better ?ow tha‘ I didn't do before was 
wel”; ew a lot- 1 eat veri' slow, chew, chew, my food very 
Hilda- No information available. 
Generally, subjects decided for themselves the dietary changes 
that needed to be made. Their decisions were based upon the 
information they learned about the relationship between cancer and 
nutrition, personal preferences, and an intuitive sense of what would 
be most healing for them. 
Most subjects suggest that their diet was an important component 
of the treatment plan. For some, food consumption comprised the foun¬ 
dation of the approach adopted. Lloyd Schmidt, for example, was fully 
^■Originally, the interview did not include questions about 
diet. After completing four interviews, however, the researcher 
observed that each subject, except for Alicia, had spontaneously 
offered information about their diet. Subsequently, the remaining 
five subjects were specifically queried about their diets if they did 
not spontaneously provide the information. 
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mmnted to h1s se,f-d— , ,uch as possible and 
orouqhly believes in its efficacy: », attributed my fa1rly q00d 
eel:nq to the fact that , was eating good." Frank,in Pichette also 
believes that attention to diet is critical t„ ♦„ 
S critical to the cancer patient's 
survival. He was asked how he would counsel the seriously in cancer 
patient. Among other recommendations, he states: 
mineral sup^ements^because"???1 that ?!?ey 9et vUamin and 
researched?^™, Pm UlkZ flctf no"? th“',ve 
are certain very, verv imnnrtan*9+ acts’ not opinions, there 
and minerals that are ahcni + i race elements and vitamins 
With cancer patients? dbS0,utel* essential, and particularly 
It is interesting to speculate that perhaps Lloyd received these es¬ 
sential trace elements through the huge quantity of food he consumed. 
Even prior to his cancer diagnosis, Carl had devoted much care to 
his diet. Given his introspective inclinations, it is not suprising 
that he thoroughly examined his eating habits once he became ill. On 
one level, the task for Carl was quite different than for the others-- 
he needed to become less restrictive in his dietary approach. The 
process he used, however, of determining the best diet for his needs 
was similar to other subjects. Carl, like the rest, could not base 
his decisions about food, consumption solely on the judgement of 
others. Ultimately, the diet best suited for his body would have to 
be self-determined. Carl articulates the belief that the ideal diet 
for any one individual cannot be totally prescribed by another. He 
explains: 
I was looking at some nutrition books anyway and_got 
rather confused after a while realizing that this person 
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alTvegetable^ and°al 1'o’ th1J perS0" Says t0 d° that, a„ 
low protein, one thinq'or'anrthe^n^took9" PrPtein °r I guess to rpaliyp that i ^ took me a year or so 
are different and no re different, all peoole 
person. And also that the dipt 1S Suit any one 
oonist of a particuUr'kindTf e?™su" 
recoverinqWfrom^canceerS ^ -that P^icuiar"^^^^ 
of other people but it icd 't may d° that for any numt,er 
body. AndTfinallv IJJ\n°L"eCeSSarily true for every- 
have to use your ead and !° h 6 COnclusion ‘hat you just 
advice, the same afyo do fSr Tlot^f the.maZe °f 
life. My present diet ic nlrti * f 0ther decislons in 
learned about nutrulon n'recent vea°rs°and f "a31 W6've 
of the preferences that I've grownup wUh °" ^ 
The constancy of Stanley's eating habits, similar before and 
after his illness, contrasts sharply with the sample. Though he does 
masticate more thoroughly than previously, there were no fundamental 
changes in his diet. It may be that modifications were not necessary. 
For his contentment with food, and the pleasure he receives from his 
mother's cooking is apparent: ''My mother's actually the greatest cook 
in the world. It's wonderful-I'm very passionate about food_I 
love eating." 
Obviously, the importance attributed to diet varied from subject 
to subject. In addition, the same individual might place more or less 
emphasis on his or her diet depending upon the stage of the illness. 
For example, Lisa initially adopted a very extreme diet, drinking only 
orange juice and carrot juice. Two months later, she was hospital¬ 
ized, very close to death. After this relapse she abandoned this 
diet. Presently, Lisa eats more nutritiously than she did before 
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disease onset hut k i 
less concerned with her eating habits than 
immediately after the diagnosis. 
Originally, the entire thrust of Carl's treatment also focused 
upon his diet. After searching for the perfect diet-one that would 
cure h,s cancer-he realized that he had been seeking a "magic bul- 
let." Gradually, nutrition was perceived as only one of the factors 
albeit an important one, that would influence his course of illness. 
Lloyd's case history punctuates the need for individualized deci¬ 
sion making regarding one's diet. After contracting cancer, he was 
told to eliminate his alcohol intake. Undoubtedly, for many 
individuals this recommendation would have made sense. However, i„ 
light of Lloyd's thirty-five year history of alcoholism, and the added 
stress of coping with a "terminal illness", abstinence may not have 
been an adaptive approach. Thus, Lloyd made his own decision to con¬ 
tinue to drink (e.q., he even had beer smuggled to him in the 
hospital) but in moderation. 
Diet summary. in general, subjects were eating healthier foods 
than previously. They gave up or reduced their intake of stimulants 
(coffee, tea) and depressants (alcohol). They were eating fewer pro¬ 
cessed foods, less sugar, and more fruits. 
Although these general trends have been noted, vast difference in 
the subjects' diets are apparent. Some individuals (Franklin, Carl) 
adopted comprehensive dietary regimes supported by technical nutri¬ 
tional information. Others (Lloyd, Lisa) strictly adhered to highly 
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unorthodox diets based upon self-determined 
rationales. Still others /c+., , — 1 • i otners 
e" ,ntUUlVe S8nSe °f What the^ It appears that the pro¬ 
cess Of selecting the "right diet" was a highly individualized 
process 
Advice from subjects 
Subjects have good reason to consider themselves experts of 
exceptional survival from serious illness. Nevertheless, when asked 
how they would counsel a friend or relative who had a disease very 
similar to their own, they refrain from giving specific advice. 
Consider the following exchange between Alicia and the interviewer: 
I: How would you counsel a friend rplativ/p 
cared about, who was very ill? * atlve> anyone you 
A. I.can't answer that, because it's hypothetical. Farh 
being is different, and each need is different and the onlv 
common satementlcouid make [is that] there would be hope- 
to be met °f °Ve' But the 1ndividual nead would have 
Stanley also communicates a reluctance to answer this question 
without first knowing the person. 
Oh that's hard to answer off the spot. It's hard to say 
ecause I would, have to have the person to do it with, you 
,ow, co see what jie Sdys, or whal j>he says. Arid I would 
feel, I would intuit by the way they are, who they are. 
Lisa was adamant in her convictions about the approach that has 
been best for her. However, after giving the question some thought, 
she too refrains from suggesting that others follow her path: 
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I* How would you counspl a „ , 
let's say, they were told they had\Zq\t^7reUtUe who’ 
wouldn't^say Nothing To ?hl!UtjVe' “e11- first of all, I 
again, I couldn't tell them whatjto *e,.aSked me' Then 
really funny. I mean if , n 3t t0 dc\’ cause cancer is 
should I take chemotherapy?"'well" 2 fit?™’ "Gee’,H 
no. But maybe what's not nnnni ’ my • rst answer would be 
can you tell another person What°+ ?S ?00d for them- How 
think on their oTnTZTT^flr W°“ld t0 
anklin s sentiments are similar when he comments that seriously ill 
cancer patients have "got to marshall their own resources." Carl 
Yeager corroborates the responses of other subjects: 
I wouldn t see any point in giving advice. I would trv tn 
people and TpTT ff pof1ble’ attempted to talk with ’ 
people and qet them, qet their attitude, their point of 
view, and hopefully to get them to face their own problems. 
He, too, believes that the answer to recovery lies within. Facilita¬ 
ting the patient's process of self-understanding would be the most 
valuable counsel he could offer. 
Alicia was helped by her friend Ruth to realize her own healing 
potential. Projecting herself into the role of helper, she would seek 
to provide another very ill person with the treatment that she valued 
most. She would attempt to nurture the patient's inner knowledge: 
I think if someone is that ill, is really in touch with 
something very real, I would take my clue from them. They 
tell me where they're at, I don't search it out_I told 
Ruth I was directing her, in a sense. She was able to put 
aside her own personality and become a blank screen for me, 
and that would be what I attempt to do for anybody that I 
saw. 
Some survivors do offer more elaborate, and specific, recommenda¬ 
tions about the way they would counsel a very ill person. But the 
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recommendations are broadly based, fully respecting the idiosyncratic 
aspects of the patient’s struggle with life. The advice does not re¬ 
strict the individual’s freedom of choice; instead survivors encourage 
patients to expand their repertoire of thoughts and behaviors. For 
example, Lloyd tells the terminal patient to ’’do what you want to do." 
From his experience, he understands that he cannot precisely circum¬ 
scribe what another person needs to do in their fight for life. Yet 
he is quite confident that doing what one wants to, manifested in 
whatever way the patient chooses, will be life enhancing. 
In the process of discovering how to heal themselves, it appears 
that subjects learned a greater truth. They know that their approach 
worked for them; but they do not assume that their methods would ne¬ 
cessarily be successful for anyone else. The specific action that 
they chose to take originated from within. The survivors would not 
attempt to prescribe a treatment plan for a terminally ill patient. 
For their experience has taught them that each individual must find 
his or her own answers. 
Recapitulation 
When subjects were asked about their recommendations for 
seriously ill persons, or to offer concluding comments, they presented 
the essence of what they believed to be healing. The importance of 
hope is clearly communicated. Franklin Pichette, who in fact, does 
counsel cancer patients, was asked, "If you had a friend or a relative 
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or a client who had cancer, or was very very ill h 
y> ery ill, how would you 
counsel them?" He responds: 
wo^drc1r^inlyadot0is3htoqUcomi0n f0r "e "°w- The one thing , 
contracting cance?, con^rarTtn’^6 ^ hope’ and 
with death. It's not a death sentence! d°n,t equate that 
When Lloyd Schmidt was asked the same guestion, he indicates the im- 
Portance of positive expectations. ", couid tell them [to] fry * 
think in perspective of a longer life." Anticipating continued life 
^ ^ 3 Se,f-fulf1111"p Prophecy; living ,ife fully and then assum,ng 
that you will continue to do so may help to make it happen. 
James, Barbara and Franklin counsel il, cancer patients to alle¬ 
viate the stress in their lives. James relates that he has a neighbor 
with lung cancer. He believes that the most important contribution 
that he can offer to her is the systematic relaxation tape that he 
has used so often. Barbara's advice to patients is "Don't worry too 
much. It's an awful hard thing to say, but boy, that can kill you." 
Reducing or eliminating stress may be a prerequisite to letting 
go of the worries that interfere with the clear vision necessary to 
discover the approac.h that will be most healing. For the more intro- 
spectively oriented subjects, reducing stress could be the catalyst 
that allows them to turn inward, contemplate what they need to do to 
get well, and then take the appropriate action. For the less deliber¬ 
ate, the process may be more direct. Once freed from worry and fear, 
the natural and spontaneous tendency for all activity to move toward 
health and well-beincj can be realized. 
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In their closing comments, subjects reiterate the importance of 
I’"' mean1"9- The Way that experience meaning is different 
but they share a common belief about its importance. For example’ 
Lloyd advises, '•Don't lose the faith in God," while Car, discusses thi 
need "to find a larger context for life." Barbara's search for life 
meaning actually constitutes a major source of this meaning. At the 
end of the interview, she states: 
There's some reason I feel that I was left here for 
kept me for somethinq. When ho Ttho rofn • or--..He 
requesting her involvement in the studvl^IlTn PhhyS+1C!!n’ 
I says, "Gee, maybe that's why" 1 don't ^ thlS’ 
everything....But I know I was iett here for something!' #t 
The commonality of subjects' experience has been emphasized 
throughout the conclusions. Analysis of the group's collective exper¬ 
ience, however, may distort the essence of their message. For the 
process of healing was highly individualistic. The seriously ill 
patient who chooses to imitate the group's norms (or an individual 
survivor's approach) does not really understand the nature of the sub¬ 
jects' experience. The subjects' most basic attitude was that he or 
she needed to take responsibl ity for the course of illness. The ter¬ 
minal patient who imitates another's treatment approach, without first 
searching to understand how he might best enhance his own life, is not 
assuming responsibility for the disease. 
Patients who take personal control of their treatment are affirm- 
inq their own sense of potency. The message inherent in such a deci¬ 
sion is: "I believe that my action and thought will influence my 
Clearly, the patient who feels this way remains hopeful cancer. 
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about the future. Seriously 11, individuals who 
for their lives, feel hopeful about the disease 
relationships, experience minimal stress levels, 
selves, etc., are more likely to discover that 
1ife-giving. 
assume responsibility 
outcome, enjoy loving 
feel good about them- 
their inner wisdom is 
CHAPTER V I 
implications 
The factors associated with the subjects’ exceptional results 
mUSt be COrr0b0rated studies. Establ ishinq variables that 
are conclusively associated with excentim.i 
exceptional recovery is only the 
first step, however. Eventually, research will determine what factors 
are causally related to exceptional healing. Once these psychosocial 
variables are identified, research will probably substantiate that 
these same variables are healing for many other afflictions as well. 
The implications for the patient and the health care system are 
profound. 
implications for the Patient and the Delivery of Services 
Assuming responsibility 
The subjects* behaviors and attitudes were based upon the core 
assumption that they were responsible for their illness, treatment, 
and ultimately their life. Every survivor actively participated in 
the recovery process, and believed that their involvement signifi¬ 
cantly influenced the course of illness. In Western culture, however, 
patients who feel responsible for their health are exceptional; com- 
plementarily, most physicians and other medical personnel practice 
medicine in a manner that precludes the individual from assuming 
responsibility. The actively involved patient is incompatible with a 
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medical system that demands that the physician 
pnysician assume responsibility 
IS patient s body. It is probably not important whether one per¬ 
ceives the problem to originate with the patient's unwillingness to 
take responsibility or the physician's need to assume total control of 
the patient's treatment. The problem remains the same. The patient's 
cole is reduced to complicity, e.g. follow the prescribed regimes. 
The "cooperative" patient remains passive, while the competent doc¬ 
tor's task is to act upon the patient to make him or her well. 
This system fails to exploit the healing benefits that may be 
derived when the patient fully participates in the recovery. Non¬ 
involvement disempowers the individual, making him feel less hopeful, 
which may act to repress the immunological system. Passive patients 
do not seek out the wisdom of their "inner healers" to determine for 
themselves what action may facilitate healing. For the patient's ac¬ 
tive involvement represents a commitment to recovery. The study has 
demonstrated that such a positive commitment may influence the course 
of one s illness possibly making a difference between life and death. 
Ultimately, the responsible patient will rely upon his or her own 
judgement to make treatment decisions. Naturally, the physician's 
role remains critical to the patient who assumes responsibility. The 
doctor's ability to provide information, guidance, and support will 
consistently influence the individual's course of illness. Many, 
probably most, patients would choose to follow all the components of 
their physician's treatment recommendations. Other patients would 
agree to most of the treatment plan, but would reject specific 
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elements. The physician who recognizes the right as well as the wis- 
om of the patient's decision-making role will not take the respon- 
-1. Patient's non-compliance as a personal rejection. The physician 
' «- — »«*....... 
’ r*"'“ r"““* - «.!«, 
lar recommendation. The nationHc u 4. • 
patient s best interest is not likely to be 
served by such a medical response. 
Seriously ill patients who want to maximize their chances of re¬ 
covery Will actively assert their right and obligation to participate 
1n the treatment Pla"- * 'east for the near future, involved pa¬ 
rents may anticipate resistance from physicians unaccustomed to 
patients who desire a healing partnership. Eventually, Western medi¬ 
cine may do more than just tolerate the concept of patient responsibi¬ 
lity. In the future, physicians may actively encourage or even demand 
it. For patient involvement would address one of the most common ob¬ 
jections leveled against Western Medical practice-the degree to which 
current practice focuses upon symptom relief only. The underlying 
causes of disease are frequently neglected by both patient and physi¬ 
cian. Patients who assume full responsibility will explore their role 
in contractinq and exacerbating their ailments. Behavior or attitudes 
that provide fertile ground for disease will be scrutinized and 
changed whenever possible. Soon, striving to stay healthy may be con¬ 
sidered well within the purview of the responsible individual. 
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Positive assertiveness 
Subjects were convinced the* the, would ... they are 
; r """ " - -r exceptional J 
suits. Consistent with their sen^P 
„ , 0f resPonslbi1ity, they actively 
worked to maintain a positive attir.H 
positive attitude, even while most ill. The im- 
plications for terminallv -tm 
terminally ill cancer patients and others as well, are 
important. For the subjects, experience suggests that one's attitude 
can be self-determined. Subjects report that they willed themselves 
hopeful (or despairing). They worked to control their 
thoughts and moods, and manipulated their environments to create set- 
tings that would nurture positive feelings. 
The study suggests that positive beliefs may increase the likeli¬ 
hood of survival and that individuals can directly influence hopeful 
feelings. No matter how ill, patients can still choose the attitude 
that they will have toward their disease and their life. The ill per¬ 
son may need outside help to discover and claim their freedom of 
choice, but the subjects' experience indicates that the power to con¬ 
trol the fear and depression that frequently accompanies serious ill¬ 
ness is within the grasp of some--perhaps all--individuals. 
The means of maintaining a positive attitude will vary from per¬ 
son to person. For example, one patient may need to contemplate death 
and come to terms with his or her own finiteness. In contrast, an¬ 
other individual may feel so confident about the prospects of recovery 
that reflections about death will seem irrelevant and could detract 
from the task of healing. 
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Hopefulness and medical personal 
Althouqh patients must take responsibility for their attitude, 
individuals level of optimism is certainly affected by the ex- 
P ssed beliefs of those around them. In particular, the seriously 
ill Patient's survival may be related to the sense of hopefulness con¬ 
veyed by physicians, nurses, and other medical personnel. Communi¬ 
cating positive expectations does not mean that the physician should 
Withhold information about the criticalness of the patient's condi¬ 
tion. (The patient has a right and need to have access to this infor¬ 
mation.) For some subjects, it seemed that they were able to make 
life enhancing changes only once they understood the danger of their 
situation. 
The physician who communicates that there is no hope, however, is 
not just Wrong--he is also performing a grave disservice to his 
patients. As Bernie Siegel (1982) states, "In the face of uncer¬ 
tainty, there is nothing wrong with hope." Physicians who believe 
that the individual is ultimately responsible for his/her own health 
may tell the very ill patient that they do not know what else to do— 
without stating, implying or believing that there is no hope. 
Medical personnel need to be aware of and attend to their more 
subtle communications. Covert messages may belie the physician who 
overtly tells the patient that he will probably recover, but leaves 
the individual certain of his pending death. Similarly, optimism can 
be conveyed even while letting very ill patients know the statistical 
unlikelihood of recovery. For example, according to three subjects. 
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Dr. Russell told them that they had a designated amount of time left 
Although the verbal content was explicit, these three patients heard a 
different message. He successfully conveyed his feelinqs of hopeful¬ 
ness through implicit means. Future plans and events were frequently 
with his patients, never assuming, nor encouraging them to 
believe that they would really die from their cancer. 
Relationships 
The quality of the subjects' interpersonal relationships improved 
significantly after disease onset. All subjects were involved in at 
least one loving relationship that communicated to them, "I want you 
to stay alive." Although the data is suggestive, the healing power of 
positive relationships is not proven. However, even before the 
correlation between relationships and healing is fully documented, 
subjects may want to draw upon the experience of the sample. At a 
minimum, it seems that the subjects' positive relationships nurtured 
other variables that are associated with increased likelihood of 
recovery (e.g. heightened self-esteem, increased meaningfulness, 
etc.). 
Relationships with medica1 personnel 
It futurs research confirms the potential life-giving force of 
relationships, truly comprehensive treatment planning would integrate 
this factor into the patient's regimen. Teams (e.g. psychiatrists, 
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psychologists, family theran-ic-t-c i 
herapists, clergy people, paraprofessionals 
e c.J, at the time of positive diagnosis couid assess the quality of 
Patents' relationships. The patients with the poorest relationships 
could be designated for special attention and love by the medicai 
team. 
Expecting medical staff to consistently experience feelings of 
genuineness, empathy, respect and caring for all their patients re¬ 
quires human beings of rather heroic proportions. Given the working 
conditions at most medical settings, such expectations are probably 
unrealistic. Few institutions encourage or reward employees who nur¬ 
ture their patients, nor do they provide their staff with the emotion- 
support necessary for them to consistently demonstrate compassion 
and caring. 
The fact that more humane medical settings will improve the qua¬ 
lity of life for ill people is not disputable. Presently, however, 
medical practice focuses upon preservation of life rather than its 
quality. Furthermore, there is virtually no economic incentive for 
more humanistic procedures. Cousins states, "Unfortunately, too many 
physicians just talk these days, they're not paid to listen. Medicaid 
and Medical pay according to technology and the tests that are per¬ 
formed. So the physician is forced into a stand which is inimical to 
the patient's welfare." Research that conclusively demonstrates a 
positive correlation between humane treatment and recovery will pro¬ 
vide insurance companies (and Health Maintenance Organizations) with 
the motivation necessary to institute some of the changes being 
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advocated--cost savings will hp -,nA 
y win be realized as patients recover more 
quickly. 
Once research verifies that physicians' persona, qualities 
influence healinq, it f0„0ws that two phys1cians> treatjng ^ ^ 
patient, using identical technical procedures could contribute to 
entirely different outcome results. If this were indeed the case, it 
would be logical to routinely evaluate and compare 
Of various physicians. Peer review could assess 
patient relationships with the same thoroughness 
medications prescribed. Consumer access to this 
the success rates 
the physician's 
as the types of 
information would 
provide maximum motivation for the physician to act in healing ways. 
Individuals, whether very ill not not, would do well to aggres¬ 
sively seek out the "right" physician. The patient has often assumed 
that he was not qualified to evaluate the physician's competency or 
the quality of care received. The subjects experience suggests that 
many people (perhaps anyone) can judge a critical aspect of the treat¬ 
ment received--whether or not their particular doctor/patient rela¬ 
tionship is sufficiently nurturant. 
If the physician's personal qualities influence healing, then 
particular patients will respond better to certain styles than to 
others. 
Selecting the best match between physician and patient would be 
regarded as the crucial first step in the delivery of effective ser¬ 
vices. Hospitals and Health Maintenance Organizations could provide 
potential patients with information about their doctors. Videotapes 
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working relationship. 
Physicians must also be given the option not to work with certain 
patients (as long as another physician is available,. The quality of 
the relationship between patient and physician is critical. Doctors 
should be allowed, and encouraged, not to serve individuals who. they 
could not come to genuinely care about. 
Stress reduction 
All subjects initiated, on their own, ways to lessen the impact 
of stress in their daily lives. Many of them believe that stress re¬ 
duction enhanced the recovery process; some (Franklin, Barbara, James) 
indicate it was critical. The literature (see Chapter II) SUpp0rts 
these contentions. Although the findings of this study are of course 
tentative, it seems reasonable to suppose that many cancer patients 
will want to find ways to reduce their stress. For individuals who 
are depleted emotionally and/or physically as a result of anxiety, 
will have fewer resources to cope with their cancer. 
Many physicians with busy practices do not have the time to help 
their patients manage stress through natural means. Consequently, the 
doctor who recognizes the need to alleviate patient stress, but lacks 
the time to offer alternative treatment may prescribe psychotropic 
medication when other means of stress reduction would be 
preferable.1 
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rWt ^ >iroti^ 
available ,n most communities. Physicians could familiarize them- 
selves with these services u n 
.and help to provide their terminal 
patients with access. 
Diet 
Seven of the nine subjects believe that the dietary changes they 
implemented constituted an important part of their treatment plans 
The experience of the subjects, then, would support cancer patients 
«ho seek information about the relationship between nutrition and can¬ 
cer and then initiate new, responsible dietary regimens. 
It appears that most subjects received minimal dietary assistance 
from medical authorities. The responsible doctor seems obliged to 
learn about the significance of nutrition and cancer, and then pass 
this information on to their cancer patients. 
Individualized treatment planning 
The study has focused upon the commonality of the subjects' expe¬ 
rience. Indeed, the shared factors are impressive. For example, as 
mentioned, reducing stress was a serious consideration, for all 
( *4- k S 4o\tere?tlnq t0 note that the varied> natural methods (see table #2) implemented by subjects indicates results comparable to 
medication. The advantages of non-prescriptive methods are apparent. 
The negative side-effects of the medication are eliminated and the 
patient experiences more control of his or her life. 
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subjects, and imaging a healthy body was part of the plan They 
changed their eating habits. Subjects toot action to make themselves 
feel better emotionally; they improved their interpersonal relation¬ 
ships, experienced a heightened sense of self-worth, and believed in 
the,r potential to make themselves well. They attended to their spi¬ 
ritual needs and found new sources of life meaning. They were certain 
about the value of life and were totally committed to sustaining their 
own. 
These common factors will offer other terminally ill patients a 
composite of the survivor's experience. However, the individuality of 
each subjects' approach makes imitation inappropriate. 
So, the patient seeking a precise formula for recovery cannot be 
accommodated. When asked, subjects do not provide specific, detailed 
advice for any other "terminal" patients (and certainly, they would 
offer advise if they thought they knew). Instead, subjects acknowl¬ 
edge that the very sick individual must turn inward for his own 
answers. 
Implications for Future Research 
1. This study needs to be replicated; there is still much to be 
learned from the exceptional survivor. The intent of this research 
has been exploratory. Factors associated with recovery have been sug¬ 
gested but significant refinement is needed. Replication will 
probably corroborate the significance of 
rejecting others. 
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certain variables while 
2- The absence of a control group represents a methodoiogical prob¬ 
lem with this study. It is highly unlikely, but possible, that all 
individuals who contract "terminal" cancer have experiences very simi¬ 
lar to the exceptional survivors interviewed. Two studies might help 
to substantiate the way in which exceptional survivors differ from 
individuals who follow the more usual course of terminal illness and 
death: 
(a) Physicians who have worked with exceptional survivors would 
be interviewed. Their perception about the way that these individuals 
differed from the average terminal patient could be ascertained and 
analyzed. 
(b) Subjects who have recently contracted a lethal form of can¬ 
cer would be interviewed. Their responses would be analyzed and com¬ 
pared with the data received from exceptional survivors. Alternative¬ 
ly, subjects (i.e., individuals with a recent diagnosis of terminal 
cancer) statements could be compared with one another and the relative 
length of survival would be analyzed. Of course, it is unlikely that 
a significant number of exceptional survivors would be discovered un- 
less the sample of newly diagnosed cancer patients were enormous. 
Analysis, however, could focus upon the possible correlation between 
subjects response and relative length of survival. 
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sample group could be compared with 
compared with pre-established norms.! For 
example, a medical settinn mnia k 
3 ould be created where terminal patients 
receive significantly more time att * • 
time, attention, and caring from medical 
Personnel than is usually possible. Physicians, nurses, medical 
echmcians, and receptionists could be carefully selected on the 
basis of their caring, respect, and empathy. The longevity rate of 
these patients receiving special care would be compared with the 
established norms. 
The level of positive expectancy communicated to the patient and 
hopefully internalized by the patient could be manipulated for experi¬ 
mental purposes. Medical personnel would be chosen on the basis of 
the hope that they generate. The sample might be asked to meet with 
previously identified exceptional survivors. Family members could be 
supported and encouraged to express their hopefulness to the patient. 
Again, longevity rates of the sample would be compared with existing 
norms. 
iNote that the study recommends comparing the sample oroun 
With pre-existing norms rather than a control group or 
opposition is that members in the experimental group' would live 
longer as a result of the variables introduced. Similarly it would 
lonoeyrP°ife theed fthat members of the contro1 group would also live longer if they too were given access to the same treatment as the 
experimental group. Consequently, once a control group was 
identified it would be immoral not to treat them like the 
experimental group, if such resources were available. 
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• -seamy styles of physicians could be detained and grouped 
a on, particular dimensions (or the way in which medical settings vary 
°"9 certain psychosocial dimensions could be identified,. The suc¬ 
cess of different personality styles (or settings) would be compared. 
For example, the survival ratpc nr . . . 
of physicians with authoritarian 
styles could be compared with those who encourage patient involvement 
The design of such a study would be relatively simple but resistance 
15 1,ke,y t0 rU" hi9h- For the intent would be to learn the 
effectiveness of various approaches, the success or failure rates of 
individual physicians would be apparent. 
5. The original study, and any of the ones suggested in this section 
could be performed using diseases other than cancer. One advantage of 
using a sample population consisting of cancer patients is the ready 
availability of morbidity charts which helps to make duration of sur¬ 
vival a feasible criterion of comparison. However, if other illnesses 
were studied, length of hospitalization or functional capacity of 
patients could be measured. 
Implications for Training 
The study suggests the need for profound changes in the delivery 
of medical services. To effect these changes, however, only minimal 
changes in medical school curriculum would be necessary. For the 
recommendation is not that modern medicine reduce their physiological 
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rrrof patients-*• - - - -— 
a so e reqarded as a Psychological, social, and spiritual being 
e primary change being advocated is one of attitude. 
Present medical training, then, might be augmented with courses 
and workshops that helps the doctor understand the concept of the 
Patient as expert. A likely place to start would be for physicians to 
learn more about their own bodies, ideally, training would help medi¬ 
cal personnel come in touch with their own inner healers, experiencing 
the power of this innate wisdom. The physician who is able to listen 
to his or her own body win be more dble t„ dialogue ^ 
about theirs. Healers who comprehend the healing potency of their own 
bodies, will be more skilled at helping others to realize their own 
curative abilities. 
Well trained physicians will believe in their own knowledge and 
skills, as well as the healing potential of the patient. They will 
have learned from personal experience that the patient who assumes 
responsibility for his own body poses no threat to the role of the 
doctor. For the mature physician knows that the empowered patient 
makes the best healing partner. 
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